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save time 
‘cause they're ready-to-use 


- KENWOOD 
PLASTIC TUBES 


Time is a highly valuable commodity. There just 
never seems to be enough of it. That’s why hospitals 
prefer ready-to-use Kenwood Plastic Tubes for 
modern, safe intubation technique. They are 
UNCONDITIONALLY GUARANTEED to please 
you with highest-quality materials . . . each has satin- 
smooth openings for complete patient comfort... and 
each tube is odorless, tasteless, and non-toxic. Don’t 
let too many days go by before you begin saving time 
(and saving money) — with Kenwood Plastic Tubes. 


WILL 
ROSS 
INC. 


Genera/ Offices: Milwaukee, Wisconsin «+ Atlanta, Georgia 
Baltimore, Maryland « Cohoes, New York « Dallas, Texas 
Minneapolis, Minnesota + Ozark, Alabama 
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Manufacturers and Distributors of Hospital and Sanatorium Equipment 
and Supplies Since 1914 
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Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to instal], easy to operate, fast, safe and 
fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 


pha Exclusive —~ 


new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a Jow» 
pressure, non-flammable, non- 


explosive mixture. 
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Square 16” x 16x 3 
has ample capacity 
endoscopic instrument. Fu 
automatic with full-load cycles 


as fast as two hours. 


Write for bulletin SC-310. 
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Finger Tip__ eS 
Contr ol if 5 so MUCH nor 


FOR ANY BED POSITION with HARD'S 
ALL-EKTRIK 


BED 1494-AEG 





Safti-Lite 
below foot panel. Red light re 
minds nurse when bed is left in 


other than lowest position 





All Positions 
faovaNadeli iste ohm olULarelal mela Grelaliae)| 
(@ovakroliom O) olcicelia Mola mlohvm Zelielel= 


nillian p electronic circuit 


axe hal otan en Oxelahame) 

} is a console that can pe pos 
tioned at right or left side of 
bed, allowing patient use with 


either arm. Can be washed safely 
Available in 6 button moael 

, (shown above) or4 button mooel 
Cut-Off Box 


allows nurse to limit the patient's 
act fxolahige) mneh am oi cre! spring height, 
back t 


rest, knee break 






ULL @u aU i aat-Ralomr-lalel a celich’s- hee) a 


BED 1494-AEG a 


(oer! positions reduce wear, give 






smooth. silent operation 


Sy oX=zonr- Ui hvas Ol =t-Tlelalclomtelolaiare) 
can be manually operated in 


case ¢ f power fa 


, ' , h 
Raise and lower the spring height, adjust to any gatc ‘Ja pe Sesicd 


position, smoothly, silently, at the touch of a finger Electric Motor 






with Hard’s new completely automatic bed. 

















MANUFACTURING 


MEET ser cenevance ste 


Buffalo 7, New York 









SAR RM A SAN ORT i 


See HARD'S All-Ektrik Bed Booth No. 612 AHA Show 
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TIME-TRIED DIACK 
CONTROLS 


1909-1959 


STERILE 
DRESSINGS 


Good technique calls for 
periodicchecking of your 
autoclave with cultures 
—and the use of a Diack 
Control in each pack. 


Diacks tell you when 
something goes wrong 
with your autoclave or 
when someone has 
slipped, in the packing 
of the chamber, or in 
the reading and timing 
of the thermometer. 


Go back to the first prin- 
ciples of cleanliness and 
sterility, and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 








CALENDAR 


OF EVENTS TO COME 





AUGUST 


American College of Hospital Administrators, 25th annual 
meeting and convocation, Chicago, Ill. ........,........ 
American Dietetic Association, 42nd annual meeting, Los An- 
we. ois ee Ss SES oes genre 


23-26 
25-28 


SEPTEMBER 


Feast of St. Januarius, patron of blood banking services 


Catholic Hospital Conference of Alberta, 16th annual meeting, 
Corona Hotel, Edmonton 


Fifth Annual Institute on Hospital Accounting conducted by 
the Florida Chapter of the American Association of Hos- 
pital Accountants and the Florida Hospital Association, 
Barcelona Hotel, Miami Beach, Fla. ..................... 


23-25 


Feast of St. Rene Goupil, patron of anesthetists 26 


Feast of St. Damian and St. Cosmas, patron saints of pharmacy 
and medicine 


Feast of St. Michael, the Archangel, patron of radiology service. . 


OCTOBER 


Feast of St. Francis of Assisi, the ideal of charity to God’s sick. . 


South Dakota Association of Medical Record Librarians, annual 
meeting, Radisson Hotel, Minneapolis, Minn 


Saskatchewan Hospital Association, annual convention, Bess- 
borough Hotel, Saskatoon, Saskatchewan 


Feast of St. Luke, the physician, patron of Catholic physicians. . . 


Idaho Hospital Association, annual convention, Elk’s Lodge, 


Boise, Idaho 19-20 


19.20 


Oregon Association of Hospitals, Coos Bay, Oregon 


Maryland-District of Columbia-Delaware Hospital Association, 
19th annual conference, Shoreham Hotel, Washington, 


26-28 


Medico-Moral Problems Institute, Ten-Eyck Hotel, Albany, N.Y.. 28-30 


NOVEMBER 


Feast of St. Albert, the Great, selected as patron of medical tech- 
nologists 


Feast of St. Elizabeth of Hungary, patron of nurses and nursing 
services .. 


DECEMBER 


Feast of St. Frances Xavier Cabrini, selected as patron of hospital 
administrators 
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The battle against the spread of staphylococcus infections is on! Hos- 
pital authorities agree: complete asepsis remains the only effective 
answer. 
So important, in fact, is the need for asepsis that it has become a 
nd room prime factor in the selection of equipment for the operating room, the 
nursery, and every department of the hospital. And with good reason: 
hard-to-clean surfaces, cracks and crevices found in ordinary equips 


ment can defeat even the most carefully planned asepsis program. 
Blickman equipment, however, is predicated on the need for easy 


and complete sterilization. All the advantages of stainless steel are 


utilized by Blickman to counter the spread of bacteria. Extremely fine 
finishes, for example, prevent germ-collecting stains and corro- 
sion. Rounded corners...invisible seamless welds...completely 
crevice-free surfaces and joints—provide little room for staphylococcus 
to hide and escape disinfection. And in addition, Blickman’s rugged 


re | construction assures you decades of durability at no extra cost. For 
| complete details, write for catalog #6195: S. Blickman, Inc., 1708 


Gregory Ave., Weehawken, N. J. 
‘Sold through Blickman Authorized Hospital Equipment Dealers’’ 


BLICKMAN HOSPITAL EQUIPMENT 


Look for this symbol of quality... Murua 


SEE US AT: American Hospital Show, New York Coliseum, Booth: 1428, August 24-27, 1959 
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| NURSING NEWS & NOTES 











T RECENT MEETINGS of the Board 
A of Review of the N.L.N. accredit- 
ing service, 11 Catholic diploma 
schools of nursing were approved for 
full accreditation and one Catholic 
college was granted approval of its 
graduate nurse program with prepara- 
tion for beginning positions in public 
health nursing. 


FULL ACCREDITATION 


St. Joseph’s Hospital School of 
Nursing, Savannah, Ga. Sisters of 
Mercy of the Union. 

St. Elizabeth’s Hospital School of 
Nursing, Lafayette, Ind. Poor Sis- 
ters of St. Francis Seraph of the Per- 
petual Adoration. 

St. Joseph’s Hospital School of 
Nursing, Lowell, Mass. Grey Nuns 
of the Cross of Ottawa. 

St. Mary’s Hospital School of Nurs- 
ing, Orange, N.J. Sisters of St. Fran- 
cis of the Mission of the Immacu- 
late Virgin. 

St. Vincent’s Hospital School of 
Nursing, Erie, Pa. Sisters of St. Jo- 
seph (Erie). 

Spencer Hospital School of Nurs- 
ing, Meadville, Pa. Sisters of St. Jo- 
seph (Erie). 

Seton Hospital School of Nursing, 
Austin, Tex. Daughters of Charity 
of St. Vincent de Paul. 

Hotel Dieu School of Nursing, 
Beaumont, Tex. Sisters of Charity 
of the Incarnate Word (Houston). 

St. Mary’s Hospital School of Nurs- 
ing, Galveston, Tex. Sisters of Char- 
ity of the Incarnate Word (Hous- 
ton). 

Maryview Hospital School of Nurs- 
ing, Portsmouth, Va. Daughters of 
Wisdom. 

Wheeling Hospital School of Nurs- 
ing, Wheeling, W. Va. Sisters of 
St. Joseph (Wheeling). 


ADDITIONAL APPROVAL 


University of San Francisco School 
of Nursing, San Francisco, Calif. 
—graduate nurse program fully ap- 
proved with preparation for begin- 
ning positions in public health 


nursing. Society of Jesus and Sisters 
of Mercy—Our Lady of Mercy. 





C.C.S.N. Report 


M@ A COMPREHENSIVE report of 
the 12th Annual Meeting of 
the Conference of Catholic 
Schools of Nursing will appear 
in September HOsPITAL PROG- 
RESS. 











N.L.N. Appoints 
New Program Director 


Frances K. Peterson has been ap- 
pointed director of the National 
League for Nursing Department of 
Diploma and Associate Degree Pro- 
grams, succeeding Mildred E. Schwier, 
who becomes director of nursing at 
Rhode Island Hospital, Providence, 
R.I., on November 1. Miss Peterson’s 
appointment was made known by Ma- 
rion W. Sheahan, acting general di- 
rector of the League.. 

Miss Peterson has been assistant 
director of the department since join- 
ing the N.L.N. staff in 1952 and, as 
such, has been active in all phases of 
its program to improve hospital, inde- 
pendent, and junior college schools of 
nursing. The department offers con- 
sultation and research services to these 
schools and nationally accredits nurs- 
ing program in this area. 

Before joining the N.L.N. staff, Miss 


MISS FRANCES K. PETERSON 


by MARGARET FOLEY 


Peterson held a variety of posts in 
hospital nursing, public health nursing 
and nursing education. She has been 
head of the outpatient department at 
St. Vincent's Hospital, N.Y., and on 
the faculty of its school of nursing. 
She has‘also been on the staff of the 
Visiting Nurse Service of New York 
and the Kingston Avenue Hospital, 
Brooklyn. 

A native New Yorker, Miss Peter- 
son is a graduate of St. Vincent’s Hos- 
pital School of Nursing, has her bache- 
lor’s degree from St. John’s University, 
Brooklyn, and her master’s in nursing 
education from Catholic University, 
Washington, D.C. 

In her new post at Rhode Island 
Hospital, Miss Schwier will direct both 
the nursing service and school of nurs- 
ing. Before joining the N.L.N. staff 
she was director of nurses at Mount 
Vernon (N.Y) Hospital, and at Pitts- 
field  (Mass.) General Hospital. A 
graduate of Mt. Vernon Hospital 
School of Nursing, Miss Schwier has 
her bachelor’s and master’s degrees 
from Teachers College, Columbia Uni- 
versity. 

* * * 

N.A.P.N.E. changed its name to the 
National Association for Practical 
Nurse Education and Service at its 
1959 annual meeting. Delegates at the 
convention were opposed to the en- 
trance of N.L.N. into the field of ac- 
creditation of practical nurse programs 
but approved of A.H.A.’s interest in 
establishing a joint accreditation serv- 
ice and urged N.A.P.N.E.’s inclusion 
in establishing practical nurse school 
accreditations under a joint service. 


* * * 


The Public Health Service has ap- 
proved six new grants for nursing re- 
search and continued support for three 
nursing research projects already under 
way. The grants are administered by 
the Division of Nursing Resources in 
co6peration with the Division of Gen- 
eral Medical Sciences of the National 
Institutes of Health. 

New grants total $63,000; addi- 
tional funds for the continued support 
of research previously initiated total 
$57,000. The total of such grants since 
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The thing 

to look for in 
Elastic 
Bandages 

is 








i THAT KEEPS ITS SNAP 
G COMPRESSION 


Heat stability and strength are important of course. 
These are requirements, fundamental in TENSOR 
bandages. Where the brands differ—where the quality 
shows up—is in the lasting support. 

This is where Bauer & Black’s many years of 
specializing in bandages and elastic goods play a 
key role. 

Safe, Comfortable, Conforming 
A special weave of highly developed rubber threads 
gives TENSOR Elastic Bandages sure, even compres- 
sion over large areas. Self-conforming, they adjust 
readily and comfortably to swelling. Thin plastic tips 
eliminate the risk of bulky points—safer and easier 
to apply. 

These are the qualities that spell the difference. 
TENSOR Elastic Bandages cost no more than any other 
fine bandage. Yet TENSOR gives you features found in 
no other bandage plus the reassurance that you are 
treating your patients with the best. 

No other elastic bandage costs less per day than 
TENSOR. By Bauer & Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


AUGUST, 1959 





the program was started in 1955 is 
now approximately $2,750,000. 

The six newly approved research 
projects will be conducted at: Cor- 
nell University, Ithaca, N.Y.; Univer- 
sity of California Medical Center, Los 
Angeles; University of California 
Medical Center, San Francisco; Uni- 
versity of Florida, Gainesville; Uni- 
versity of Utah, Salt Lake City; and 
Western Interstate Commission on 
Higher Education, Boulder, Colo. 

The three projects which are al- 
ready under way and for which addi- 
tional funds have been approved are 


IT'S SPORICIDAL 


TUBERCULOCIDAL 





BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 


being conducted at: Cornell Univer- 
sity, Montefiore Hospital, New York 
City, and University of Nebraska, Lin- 
coln. 

* * * 

Sister Anita Jane, C.S.C., chairman 
of student personnel services at Holy 
Cross Central School of Nursing, In- 
diana and Illinois, is visiting all five 
units of the school with a program of 
study guidance and developmental 
reading which she inaugurated this 
year. 

* * * 


Miss Jeanette R. Welsch, director of 
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vegetative pathogens and 
spore formers 
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FORMALDEHYDE GERMICIDE 


This solution is specifically indicated for the practi- | 





cal and economical chemical disinfection of surgical | 


‘sharps.’ When used as directed, it will in no way im- 


pair keen cutting edges, points of hypodermic needles, 


scissors and other delicate instruments . . . an annual 


savings in instrument replacement and repair will far | 


exceed the actual cost of the solution. If kept undiluted 
and free of foreign matter, it may be used repeatedly. 


Ask your dealer 


B-P INSTRUMENT CONTAINERS 
Designed with your convenience in mind 


for use with Bard-Parker GERMICIDE 
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DANBURY. CONNECTICUT 
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nursing service, St. Francis Hospital, 
Milwaukee, Wis. was appointed to 
the Wisconsin State Board of Nursing 
by Governor Gaylord Nelson. Miss 
Welsch is a graduate of Marquette 
University College of Nursing, and 
was executive secretary of the Wis- 
consin Nursing Association. 
* * * 


Joanne Gruedel, class of 1960, St. 
Joseph’s Hospital School of Nursing, 
Phoenix, Ariz., was elected to the nom- 
inating committee of the N.S.N.A. at 
its Philadelphia meeting in May. The 
student association’s activities during 
the past year produced sufficient funds 
to send Joanne and eight other stu- 
dents from St. Joseph’s to the Phila- 
delphia Convention. 

* * * 

A new publication from the Office 
of Education, Division of Vocational 
Education is entitled, “Guides for De- 
veloping Curricula for the Education 
of Practical Nurses.” It can be secured 
from the Superintendent of Docu- 
ments, U. S. Government Printing Of- 
fice, Washington 25, D. C., at 60 cents 


per copy. 


* * * 


Effie J. Taylor, a member of the last 
class to be graduated from Johns Hop- 
kins Hospital School of Nursing dur- 
ing Adelaide Nutting’s term as di- 
rector, received N.L.N.’s 1959 Nutting 
Award. 

* * * 

A Self Evaluation Guide for 
Schools of Practical Nursing has just 
been published by N.L.N. The pub- 
lication of a list of state approved 
practical nurse programs is being pre- 
pared at the present time. 

* * * 

Looking toward eventual accredita- 
tion of practical nurse schools by 
N.L.N. the Board has approved a rec- 
ommendation that a questionnaire 
study to classify schools be done, sim- 
ilar to the classification of professional 
schools reported in Nursing Schools 
at the Mid-Century. 

* * * 

The Class of 1959 of St. Mary’s Col- 
lege of Nursing, San Francisco, Calif., 
is certain to be long remembered—it 
will be the last class to be graduated 
by the 59-year old school which closes 
this year. Just a month before gradua- 
tion, five members of the class were 
killed instantly when the car in which 
they were riding was struck by an- 
other motorist traveling on the wrong 
side of the road. 
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SPECIALTIES — 


help you serve : 
more patients, better 
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| WEWAK, NEW GUINEA... 





The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





Ten 


young men have become novices in a 


| newly founded religious order here, the 


Brothers of the Sacred Heart of 


| Wewak. 


They were admitted into the noviti- 


| ate by the order's founder, Bishop Leo 
| Arkfeld, Nebraska born Divine Word 
| Missionary who is Vicar Apostolic of 
| Wewak. The 10 novices are the first 


F POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive — 


SYRINGE | 


MEDICINE CARD 


CLIPS 


@ keep medicine card securely 
attached to syringe ... 
card and syringe cannot 
become separated even if 
tray is tipped | 
REDUCE DANGER OF POSSIBLE} 
MIX-UP IN MEDICATION 
CAN BE USED WITH ANY TYPE| 
OF TRAY 
hold loaded syringe level in| 
elevated, sterile position on| 
any smooth, rigid surface | 
. + both needle and plunger | 
ends are kept free from | 
contamination 
fit either 2 ce. or 5 ce. 
syringe interchangeably 
last indefinitely .. . 
attractively plated spring 
brass clip never loses 
its tension 
simple to attach . .. just 
insert medicine card in coil 
at top of clip, press clip 
down over syringe barrel 
until legs lock into position 


| 
| 


D-205 Syringe Medicine Card Clips 
Packed 1 doz. tv an envelope: 
Lots of 12 doz. 
Smaller quantities 


Meinecke  conpany, 1nc. 79: 


Over 65 years of continuous “nee 
service to the hospitals of America 


215 Varick St., New York 14 


Branches in Dallas, Los Angeles, 


$2.60 doz. 


Chicago and Columbia, S. C. 


religious Brothers from New Guinea. 
The new congregation also has 


| seven postulants and 23 candidates. 


They are being trained to become 
teachers and tradesmen. 


LIVERPOOL, ENGLAND ... A _ solid 


| gold chalice made from more than 300 


wedding rings has been completed for 
the Liverpool Metropolitan Cathedral. 

The appeal for the chalice brought 
in so many rings and other jewelry that 


| there is enough of the metal to make 


a second chalice. 
The new chalice, which is larger and 


| heavier than usual, will be used only 
| for special religious ceremonies. 


VATICAN CITY . . . In May, His Holi- 
ness, Pope John XXIII, received in 
audience Canadian pilgrims who were 
in Rome for the beatification of 
Mother D’Youville, foundress of the 


| Grey Nuns. 


The Pope said: “To be good, to be 


| simple, to be full of respect and of 


delicacy toward people who suffer— 


| who are humiliated by their physical 
_ and moral condition—to spread among 
| them a smile and 
| friendship, to make shine over all of 
| them the warmth of a constantly re- 


the comfort of 


newed charity and meditation of the 


| Heart of Christ—this, beloved sons 
| and daughters, is the great lesson from 


the Church's glorification of Marie 
Marguerite D’Youville.” 

His Eminence Paul Emile Cardinal 
Leger, Archbishop of Montreal who 
led the pilgrims, hailed the Blessed 
Marie Marguerite as the “Second 
Mother of the Colony of Canada.” He 


ranked Mother D’Youville behind pre- 
viously beatified Marguerite Bour- 
geoys, foundress of the Congregation 
of Notre Dame de Montreal, the first 
North American religious order. He 
extolled Mother D’Youville’s found- 
ing of a religious community to serve 
the poor. 

“The divine inspirations from which 
spring such works of the Church al- 
ways come from an intimate and su- 
pernatural fountainhead,” the Cardinal 
said. “Produced and fed by the Holy 
Spirit Himself, this fountainhead ex- 
plains what we call the spirit of a 
founder or foundress. 

“If Mother D’Youville strove and 
worked with all her energy for the 
relief of the poor, it is certainly not 
due to mere natural compassion which 
is shocked at the sight of suffering. 
Governed by the supernatural, she 
lived the sublime dogma of the Fath- 
erhood of God.” 


LONDON, ENGLAND . . . The Holy 
See has granted a plenary indulgence 
to persons who pray at the shrine of 
Our Lady of Power in Westminister 
Cathedral on all universal feasts of the 
Blessed Virgin. | 

The Marian shrine is only four years 
old. It features a small alabaster statue 
of Our Lady and the Infant Jesus that 
is believed to be of 15th century Eng- 
lish origin. Brought here from France 
a few years ago, the statue was placed 
in the cathedral in 1955 by the late 
Bernard Cardinal Griffin, Archbishop 
of Westminister. The Cardinal's plan 
was to revive the ancient veneration of 
Our Lady Of Power, whose statue was 
once enshrined both at the Royal Pal- 
ace of Westminister and in West- 
minister Abbey, which is now the 
main church of the Anglican commu- 
nity and is located only a quarter of a 
mile from the Catholic cathedral. 


ST. ANNE DE BEAUPRE, QUE... . A 
museum in which the life and works 
(Continued on page 22) 
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Mercy Hospital-Street Memorial, Vicksburg, Miss. Raymond Birchett, architect, 
Jackson, Miss.; James W. Taylor, mechanical engineer, Jackson, Miss.; 

Seth E. Giem & Associates, general contractor, Memphis, Tenn.; C. Wallace 
Plumbing, mechanical contractor for the hospital, Dallas, Texas; Davis 

Plumbing Contractor, mechanical contractor for the nurses’ home, Jackson, Miss. 
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INDIVIDUAL ROOM TEMPERATURE CONTROL 


A Highlight of Mercy Hospital - Street Memorial 


AUGUST, 1959 


An especially fine example of forward think- 
ing in health care is to be found in the new 
250-bed Mercy Hospital-Street Memorial, 
Vicksburg, Mississippi. Air conditioned 
throughout, the hospital has 40 central fan 
systems plus 351 unit air conditioners serving 
the perimeter areas. 


Among the modern facilities which make 
this hospital outstanding is a Johnson Pneu- 
matic Control System for individual room 
control of the air conditioning. 


A Johnson Thermostat in each room as- 
sures ideal thermal conditions ’round the 
clock. Important benefits follow: bedrooms 
may be maintained at either comfort or ther- 
apeutic temperature levels, time is saved for 
nurses, substantial economies effected in cool- 
ing and heating operations, 


JOHNSON 


PNEUMATIC SYSTEMS 


DESIGN © MANUFACTURE @ INSTALLATION @ 


Operating and delivery rooms likewise have 
individual control for precise regulation of 
both temperature and humidity. Here pneu- 
matic control is vital, since it is not only 
extremely accurate but is absolutely safe 
even in the presence of anesthetic gases. 

With costs so important in modern hospital 
management, the use of a pneumatic control 
system with individual room control can add 
greatly to the efficiency of your hospital. It 
can bring better care and comfort for patients, 
improved morale and effectiveness of staff... 
and sizeable savings in fuel, power, and 
maintenance. 

Why not ask your consulting engineer, 
architect, or local Johnson engineer how such 
advantages can be applied to your hospital? 
Johnson Service Company, Milwaukee 1, 
Wisconsin. 105 Direct Branch Offices, 


CONTROL 
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ITINERANT 
(Begins on page 18) 


of St. Anne are depicted has been 
opened here at the world famous 
shrine dedicated to the grandmother 
of the Infant Jesus. 

The two-story building houses 20 
life-size wax groups which are the 
work of Gerard Crepin of Paris, some 
50 tableaux and reproductions of fa- 
mous paintings dealing with events in 
the life of St. Anne. 


KAMOURASKA, QUE... . Mrs. EI- 


zear Morin, the grand old lady of Ka- 
mouraska, was 108 years of age in 
July, as her Baptismal certificate will 
certify. Her health is excellent, she 
has never had to call a doctor. She 
eats what she likes; her digestion is 
perfect. She walks without a cane and 
has perfect hearing. Even her memory 
is good. 

She lives in the little home where 
she was born in 1851 and where her 
father and grandfather lived. The 
house is 200 years old. 

Mrs. Morin has a large room from 
which she can see her parish church al- 
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most a mile away. During the hours 
of Mass and other services, Mrs. Morin 
unites her prayers with those of the 
congregation from her chair facing the 
window. 

She rises each morning at 7:00 a.m. 
for her daily prayers and meditation. 
Breakfast follows, and she reads the 
newspapers, magazines and _ publica- 
tions and corresponds with nephews, 
grandchildren and great-grandchildren. 
Her favorite book is La Vie de Notre 
Seigneur Jesus Christ, written in 1898 
by Father Frederic, O.F.M., one of the 
founders of the great Canadian shrine 
of Our Lady of the Holy Rosary of Cap 
de la Madeleine, Quebec. 

“Always I find it a help in trying to 
sanctify my life,” she said. “At my 
age one must be ever preparing for 
Heaven.” 

Mrs. Morin was married in 1873. 
Her husband, a sailor, lost his life 
when his ship was wrecked in the St. 
Lawrence just eight months later. They 
had one son, Elzear, who became a 
pharmacist in Montreal and died at 
the age of 52. 

Until she passed her 100th birthday, 
she shared in looking after a kitchen 
garden, the first grown tomato each 
year being reserved for her grand- 
nephew, Father Georges Pelletier, of 
St. Jean Port Joli. “Father Pelletier 
drives me each year to the parish 
church. I look forward to this annual 
trip and then I also get a chance to see 
the village I have loved so much.” 

Until she was 99 years of age, she 
was able to walk the 14 acres which 
separate her home from the parish 
church. 

Longevity is no novelty in her fam- 
ily. Her sister died at the age of 94; 
her brother, Pierre Pelletier, at 91. 


VATICAN City . . . Members of the 
Gregorian University presented an 
episcopal candle stick to His Holiness 
Pope John XXIII and reminded him 
of his promise to keep a lighted candle 
in his window. The Pope made the 
promise in 1935 when he left his post 
as Apostolic Delegate to Bulgaria. He 
said then: “Wherever I may be, even 
if it is at the end of the world, there 


- will always be a lighted candle in my 
“ window for the wanderer who may 


pass in front of my house.” 


LISBON, PORTUGAL... A _ monu- 
mental statue—a 100-foot image of 
Christ the King, surmounting a 265 
foot pedestal atop a high hill overlook- 
ing Lisbon harbor—was dedicated re- 
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for your use 


in special diets 


Sustagen provides all these nutrients in 
one 8 oz. glass.* 


— Rents acon Leet iverecenaeece ea 23.5 Gm 
MN ei de cucsawacceertecedsoveecscciae 3.3 Gm. 
Carbohydrate... ccccccesescoccescosed 66.6 Gm. 
Vitamins 
MIE g caiccwiccccdecetcccecwess 555 units 
ERT eee ee Ore 55 units 
PPP Ce .33 mg. 
Thiamine hydrochloride...........+++ 1.1 mg. 
a Racosicicsdannncencriccess 1.1 mg. 
sic oss vgccsecesicescive 11 mg. 
Calcium pantothenate............... 4.5 mg. 
Pyridoxine hydrochloride. ............ 0.6 mg. 
PEO Go acctbcccksreccssstdeus 0.3 mg. 
Choline bitartrate.............eeeee 55 mg. 
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Iron (from ferrous sulfate)........... 1.7 mg. 
MD bia.s chs Gacincsouvesucccasnnes 700 mg. 
MMIII << 3:5:¢ sisieroacex cavecvnsete 500 mg. 
MNase atekcccadseveuqearavens 210 mg. 
Nii sAcavascesccateeesias 770 mg. 


*Made with % cup Sustagen powder (100 Gm.) and 
% cup water. 





p g all known ti ients, Sust: is 
made from powdered whole milk, non-fat milk solids, 
calcium caseinate, maltose, dextrins and dextrose, 
plus vitamins and iron, 








Sustagen 


Complete food, Mead Johnson 
powder 


Just one or two glasses of Sustagen beverage per day can 
provide a substantial part of needed calories, protein and other 
nutrients in bland, soft and other special diets. 


For instance a single glass made with 24 cup Sustagen pow- 
der supplies 390 calories and 23.5 Gm. protein. And because 
Sustagen contains all known essential nutrients, it can serve 
as the sole source of nutrition. This makes it ideal for full 
liquid diets. 


Also, Sustagen meets other important criteria for various spe- 
cial diets. In addition to being high in protein and calories, it 
is low in fat and cholesterol . . . low in bulk and fiber... bland 
and easily digestible. It makes a pleasant-tasting beverage but 
ean be flavored for variety. 


Mead Johnson 


Symbol of service in medicine 
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cently. The statue is a token of thanks- 
giving from the Portuguese people for 
having been spared the horrors of 
World War II. Its dedication ended 
six days of observances which began at 
Fatima in connection with the 42nd 
anniversary of apparitions of the 
Blessed Virgin there. 

Cardinal Cerejeira revealed that the 
bishops of Portugal had promised to 
build the statue in 1940 after receiv- 
ing a letter from Sister Lucy, the sole 
surviving witness of the apparitions at 
Fatima. The Cardinal said the letter 
had predicted that because the bishops 





C.H.A. 1960 Convention 
Milwaukee—May 30 - June 2 








had consecrated Portugal to the Im- 
maculate Heart of Mary in 1931, the 
nation would be spared the ravages 
of the second world war. 


NEW YORK .. . The world-renowned 
play “Ben-Hur” has been made into a 
new screen production. The premier 
showing will be held on Broadway 
sometime around Thanksgiving. It 
will be shown on a 10-performance 
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Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 
of the essential data required by the Joint Commission on 
Accreditation of Hospitals. A complete staff minute book 
contains 18 different forms, 240 assorted sheets. 

For samples of these forms request Sample Group No. 52. 
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The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 
Staff of a Hospital" issued by the Joint Commission on 
Accreditation of Hospitals. These model bylaws are avail- 
able in booklets for four different types and sizes of hos- 


pitals. Write for further information, 
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The QUESTIONNAIRE AND SURVEY REPORT, Form 
A-603, comprises forms similar to those used in evaluating 
the departments of a hospital for accreditation by the 
Joint Commission on Accreditation of Hospitals. This is an 
excellent tool for periodically reviewing your entire hospital 
operation. We will send you further information on request. 








3000 S. Ridgeland Avenue ° 
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(Formerly at 161 W. Harrison St., Chicago, Ill.) 
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per week basis, reserved seats. It is 
estimated that the Broadway run will 
last three years. 

General Lew Wallace, — soldier, 
statesman and diplomat, wrote “Ben 
Hur” as an answer to Colonel Robert 
Ingersoll, famous agnostic of the 
1870’s. The two men had met on a 
train and engaged in a lengthy discus- 
sion on the subject of religion. It was 
Ingersoll’s contention that existence of 
a God or a hereafter is open to consid- 
erable speculation. Wallace, who for 
some time had been planning a book 
set in the early days of Christianity, 
determined to make the novel an an- 
swer to Ingersoll’s challenge. 

He spent seven years writing it. 
During some of this time he was serv- 
ing as Governor of the Territory of 
New Mexico. It was published by Har- 
per Brothers in 1880 and literary his- 
torians say the story caught the pub- 
lic’s fancy at once. Within eight years 
an unprecedented half a million copies 
had been sold and the demand was just 
beginning. A deluxe two-volume edi- 
tion sold for $30.00, a price unheard 
of at the time. 

The first stage presentation cost 
$75,000 and boasted a company of 400. 
At the London opening, first nighters 
included A. Conan Doyle, Marie Tem- 
pest and Sir Henry Irving. England’s 
King Edward and Queen Alexandria 
watched from a special box built in 
the center of the pit. In San Fran- 
cisco, the play took in $128,000 in four 
weeks, with the railroads running spe- 
cial “Ben Hur” trains to the city. 

But this latest Hollywood effort out- 
does all the rest. The screen play was 
five years in preparation and ten 
months before the camera. Here are 
some of the statistics on what went 
into the production: 1,500,000 feet of 
film; 300 sets; more than 100,000 cos- 
tumes; more than 1,500,000 props; 78 
trained horses from Yugoslavia; 12 
camels from North Africa; hundreds 
of horses, sheep and other animals; 
10,000 cubic feet of electrical equip- 
ment; 452 speaking roles; 25,000 ex- 
tras and bit players; 1,000 Italian 
workmen worked a year to build the 
arena for the chariot race; 50 ships 
built especially for the sea battle; 18 
chariots; 400 pounds of hair for head- 
pieces and beards; 60,000 blossoms in 
the victory parade; 17 handmade and 
specially designed sets of harness; two 
miles of pipe for water used in 40 
fountains, and one ton of specially de- 
signed ceramic tile for the mosaic floor. 
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Top quality...purest latex... 
accurate size... symmetrical 
inflation...uniform flow rate... 
made to withstand boiling and auto- 


claving 


Available in gross lots — one size or as: 
sorted sizes — in multiples of one dozen. 
Two types: Standard self-retaining catheter, 
and catheter with self-sealing plug. Capacities: 
5 and 30 cc. Size range: even sizes, from 14 to 
26 Fr. inclusive. 


These catheters are backed by the high reputation of 
American Cystoscope Makers, Inc. Only the price is low 
— making disposable use a practical procedure. 


FREDERICK J. WALLACE, President 
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ospital A\postolate 


These lay people, “The Good Samaritans, “ 
bring to life the Catholic apostolate of care. 


by MARGARET M. MOLLARD, Public Relations Director e Divine Providence Hospital e Williamsport, Pa. 


HE NIGHT BEFORE His crucifixion 

Christ gave the blueprint of a 
true Apostle to His Own: “By this 
shall men know you are My disciples: 
that you have Jove one for another.” 
The crux of the whole matter regard- 
ing Christian service was summed up 
in Christ's admonition. He knew that 
Opportunities for this service would 
be ‘round about us daily: hungry 
people need to be fed, not only with 
food, but with kindness and encourage- 
ment to turn their sadness into joy. 

The naked are to be clothed, and 
also those who need protection and 
covering from the cold materialism in 
which we live. There are the thirsty 
who are parched with loneliness. The 
human heart craves the water of 
friendship and love which each one 
of us can give to the “stranger.” Pris- 
oners, as well as those who are bound 
to their own weakness of will, need 
our encouragement and counsel. 

The sick of heart, and soul, and body 
are to be visited and healed with our 
resources. Perfect disciples must never 
lose an opportunity to do good in the 
midst of daily activities. 

However, the temptation of the 
modern apostolate is to substitute ac- 
tivity for charity. 

How many institutions, Catholic and 
otherwise, are stifling Christ’s personal 
love in the assembly line of modern 
charity? Those who have been plunged 
into the total demands of a modern 
apostolate understand the varied ten- 
sions which these demands create. 
There is much to be accomplished in 
the short period of a lifetime. It is 
easy for prudence to take flight, and 
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the personal touch of charity to be 
forgotten in the fight for time. 

The apostolate of the hospital, how- 
ever, is a unique one. Here we have 
the opportunity to practice the Corp- 
oral and Spiritual Works of Mercy. 


Sickness and sorrow are around us. 


We cannot escape the demand because 
it is an individual who faces us, and 
in each we see the face of the suffering 
Christ. 

Reflecting the spirit of the Sisters 
of Christian Charity at Divine Provi- 
dence Hospital, Williamsport, Pa., the 
night personnel spontaneously em- 
braced an apostolate which is truly “Be- 
yond the Call of Duty.” Its aim: “To 
ferret out spiritual and corporal needs 
of personnel and patients wherever 
these needs exist, and to immediately 
help to solve these problems; this re- 
gardless of race, color and creed.” 

The name is fashioned on the fam- 
ous parable “The Good Samaritan 
Club.” 

The tools of this apostolate are de- 
tailed in the following excerpts from 
the club’s recommendations: 

1. A lonely patient is frightened and 
insecure: Let him know that some- 
one cares. Bring a flower, send a card, 
drop in for a few moments to chat 
during visiting hours. COMFORT THE 
SORROWFUL. 

2. Illness can bring one closer to 
God by giving time to meditate. We 
can help to bring religion to restless 
souls by our own example, by our 
love, by our helpfulness; and some- 
times by only /éstenimg. A lay person 
often can approach a person where it 
is impossible for a minister, rabbi, or 


priest to “get through.” We should 
pave the way for them. INSTRUCT 
THE IGNORANT. 

3. What happens to a patient whe 
is discharged, who is weak, and who 
has no one but herself to cook and 
care for husband and children? How 
grateful that patient would be if for 
several evenings the main meal would 
be prepared by a Good Samaritan, or, 
if another Good Samaritan would baby 
sit for a few hours in the evening and 
help father put the children to bed. 
FEED THE HUNGRY. 

4. What happens to a patient who 
goes home to an empty house, with 
no groceries in the home? Could a 
Good Samaritan at least take the per- 
son shopping for groceries and put the 
house, or room in order? Could he 
check on the person by a daily tele- 
phone call? COMFORT THE SORROW- 
FUL. 

5. If a wife or a husband is con- 
fined to bed for several weeks, could 
a Good Samaritan take an hour on 
Sunday to free the one who is tied 
to the house and release him for Mass? 
VISIT THE PRISONER. 

6. A Good Samaritan could let a 
patient know that his sufferings are 
not in vain. Give him an intention for 
which to pray and to suffer, so that, 
united to his crucified Savior, he will 
bring down grace on God’s Mystical 
Body. (The Good Samaritan Club has 
a monthly intention which can be a 
personal intention of its members; the 
entire hospital family; or the commun- 
ity. The members let patients know 
the intention, and invite them to join 

(Concluded on page 36) 
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APOSTOLATE 
(Begins on page 32) 


in on it; for example: one month 
the intention was for peace in the 
world by obeying the Message of Our 
Lady of Fatima.) PRAY FOR THE 
LIVING. 

7. A Good Samaritan can pour oil 
on troubled waters wherever they 
exist—by helping to heal misunder- 
standings between the hospital family. 
By creating good will between each 
other; by forgiving and forgetting in- 
juries; by correcting gossip; by con- 


The NEW 
DUAL 
PURPOSE 


demning no one. By self-forgetfulness 
in helping one another. 
Unobtrusively since Christmas of 
last year, the Good Samaritan Club has 
recognized the needs around it, and 
alleviated them whenever possible. 
The dues of the club are 10 cents a 
month. Yet from this source has come 
Christmas baskets for families forgot- 
ten, or too proud to ask for help; 
clothes for a family burned out in a 
fire; drug bills not included in hos- 
pitalization fees—paid for a needy pa- 
rent; milk for a family of six whose 
father had been laid off from work; 
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and all this not counting the “giving 
of free time” in private duty nursing 
care where it is needed—plus hun- 
dreds of selfless offerings of help. 

Extra money has been made through 
spontaneous donations of cake, spa- 
ghetti dinners, books, etc., given by in- 
dividual members of the club. Latest 
project is a “Night Hop” being spon- 
sored by the club at 50 cents per ticket. 

Although the Good Samaritan Club 
was a spontaneous gesture of the 
night personnel, the administration felt 
that it was too worthwhile a project to 
remain in the hands of a few.. The 
author was asked to become coérdi- 
nator between the day, evening, and 
night shifts, and to enroll those per- 
sonnel who wanted to join. In a few 
day’s time we had over 100 enthusi- 
astic day and evening employes signed 
up. 

From the first, the club stressed the 
importance of generous giving of 
“self” in recognizing the needs of 
others, and doing something about it 
oneself, when possible. If the problem 
is too big for one person it is reported 
to the other shifts through “Good 
Samaritan Boxes” which are placed in 
all departments. If they feel that the 
“case” needs outside help it is reported 
to the public relations director who 
will talk over the problem with one 
of the community agencies. 

No dues are collected. Every mem- 
ber gives his 10 cents when he is able. 
Unit leaders in every department and 
every shift are responsible for the 
group under them. Dues are turned 
over to nursing service, which in turn 
credits it to the Good Samaritan bank 
account. 

The club has purposely been kept 
loosely organized. Publicity has been 
kept to a minimum, as have projects. 
A gesture which spontaneously sprang 
from the heart, must remain in the 
heart—and not be submerged under 
endless rules and regulations. 

Whatever the outcome, the person- 
nel are happier for this experience in 
Christian charity. Their zeal and kind- 
ness speak more to patients than a lec- 
ture could accomplish. Their “perfect 
fulfilment of daily duty” may well 
help to neutralize the chastisement of 
heaven promised by Our Lady of Fa- 
tima unless people pray and sacrifice 
themselves. 

Think of the chain reaction for 
peace which one “nuclear” Good Sa- 
maritan Club can set off in the world. 
Here is a true hospital apostolate. * 
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Kellogg Grant Spurs 
Courses for M.R.L. Study 


The W. K. Kellogg Foundation, 
Battle Creek, Mich., has announced the 
award of a three-year, $88,540 grant 
on a decreasing basis to the American 
Association of Medical Record Librar- 
ians. The A.A.M.R.L. will use the 
money to start an extension-corres- 
pondence course designed to upgrade 
the work of medical record personnel, 
most of whom have had only “‘on-the- 
job” training. 

A similar grant spurred foundation 
of a Canadian program which has 
proved very successful since its ini- 
tiation in 1953. In the Canadian pro- 
gram, two years of home study of 30 
lessons is supplemented each year by 
a one-month period of study in an ap- 
proved hospital under direction of a 
qualified librarian-preceptor. 

The A.A.M.R.L. course will embrace 
25 lessons and one examination, to be 
completed in no less than 15 and no 
more than 24 months. Course content 
will include orientation to the health, 
hospital and medical records fields; 
medical terminology; coding of dis- 
eases and operations, and the various 
forms and methods for medical rec- 
ord keeping. Each student will be 
strongly encouraged, after nine months 
of study, to attend a laboratory session 
designed for discussion and clarifica- 
tion. These sessions will be scheduled 
at central points several times each 
year. The successful student will be is- 
sued a Certificate of Completion. 

The first year’s assistance payment 
has been set at $46,140, and $27,300 
and $15,100 for the second and third 
years. After that, the program is ex- 
pected to be self-supporting. The 
course will be directed by Miss Sara 
McKinney, former chief medical rec- 
ord librarian at the Hospital of the 
University of Pennsylvania, in Phila- 
delphia. She has held similar positions 
at the Springfield (Mass.) Hospital 
and Baylor University Hospital. In 
1950-52 she assisted the Royal Prince 
Alfred Hospital, Sydney, Australia, in 
the establishment of that country’s 
first M.R.L. school. 
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Students will be limited the first 
year to 25 or 30 while curriculum and 
testing is evaluated. By the third year 
the number of students will be in- 
creased to 150 and 275 are expected to 
enroll in the fourth year. 


Columban Mother General 
Visits Korean Hospitals 


Mother Gemma Sherry, Mother 
General of the Missionary Sisters of 
St. Columban, visited the society's con- 
vents in Korea for two weeks in April. 
Prior to her election at the general 
chapter of the society in 1958, Mother 
Gemma spent 12 years at the St. Co- 
lumban Sisters convent at Hyde Park 
near Boston, Mass. 

The Columban Sisters in Korea are 
in charge of a hospital and clinic at 
Mokpo in the southwest and of a clinic 
at Chunchon in the north central part 
of the country. At present there are 
15 sisters of the society in Korea. 


Children Accompany 
Cardinal to Lourdes 


His Eminence Richard Cardinal 
Cushing recently took 24 children 
from the Kennedy Memorial Hospital, 
Brighton, Mass., and others from St. 
Coletta’s School to accompany him on 


‘ the first pilgrimage of its kind to the 


international shrine of Our Lady of 
Lourdes. The pilgrimage left Boston 
on April 20 with a stop-over in Dublin 
at Our Lady of Lourdes Hospital, 
Drogheda, operated by the Medical 
Missionaries of Mary. From there they 
flew to Lourdes, France, where they 
stayed at the Hostel of the Franciscan 
Missionaries of Mary in that city. 
Three days at the Shrine of Our Lady 
in Lourdes were filled with graces and 
extraordinary spiritual privileges for 
the children. The return trip followed 
the same route as the departure and 
“pilgrims” landed again at Boston’s 
Logan Airport on Monday, April 27. 

In giving his reasons for choosing 
exceptional children for this Pilgrim- 
age, His Eminence has said: 


“For years, we have been praying for 


peace. Today we are in a more distant 
way from peace than we have been 
for many years. 

“Probably we don’t pray hard 
enough. Probably we are not good 
enough. Probably we ask without giv- 
ing. Probably we don’t make enough 
sacrifices. Probably we do not do 
enough penance. We are tainted with 
the materialism of the times. 

“Why are we going to Lourdes? To 
pray for peace—and for the leaders of 
the Western democracies and dicta- 
tors of the slave states. 

“I am-sure my dearly beloved peo- 
ple that God will answer the prayers 
of these little children. They know 
only what is good. They know love 
and God is love. Their love will reach 
God.” 


Role of Music in 
Helping Mentally Ill 


Mental patients defeated by life and 
withdrawn from its battles sometimes 
can achieve a measure of victory 
through music, Father H. Reinke, S.J., 
psychology professor at Xavier Uni- 
versity, Cincinnati, Ohio, said recently. 
“Even by simply listening to music 
with a group, a patient may discover 
in a small way that doing something 
with others isn’t necessarily a threat, 
a defeat, or a disaster.” Inspired with 
confidence, the patient may go on to 
take part in group performances, 
ranging from simple rhythm bands to 
a glee club or orchestra, he said. In the 
group, Father Reinke pointed out, the 
patient “must conform to the require- 
ments of the music—to standards im- 
posed by someone or something other 
than himself.” To the-extent to which 
the patient does follow the rhythm and 
the melody, “he experiences a certain 
amount of success in dealing with 
other people,” he said. Father Reinke, 
himself a composer and pianist, said 
“music is no cure for mental illness, 
any more than insulin shock or drugs. 
All of these things—music included— 
are aids in bringing about a cure for 
some. The ultimate cure, I am con- 
vinced, comes from the person who is 
ill.” 


Cardinal Cicognani 
Named to Curia 


His Eminence, Amleto Cardinal Ci- 
cognani, former Apostolic Delegate to 
the U.S., has been named a member 
of the Sacred Congregation of the 
Holy Office. The appointment by His 
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Uses 


Cleansing Enema: 

(1) Before abdominal roentgenographic exam- 
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enema and (3) for preoperative preparation of 
the large intestine. 


Radiopaque Enema Adjuvant: 

With barium enema suspension in (1) routine 
examination of the large intestine and (2) dou- 
ble air-contrast studies of the colon. 


How Administered 


Cleansing Enema: 


Y% to 1 packet (1.5 to 3 Gm.) thoroughly mixed 
in 1 to 2 quarts of water. 


Radiopaque (barium) Enema: 


Y% to 1 packet (1.5 to 3 Gm.) well mixed in 
1 to 2 quarts of barium enema suspension. 


Clinical Experience 


In a study of the use of Lavema in 355 cholecystog- 
raphic cases at the Mayo Clinic, results were excellent in 
303 patients and adequate in the remainder. In many 
of the latter, the fault lay in insufficient dosage of 
Lavema: “. . . the incidence of only partial cleansing 
was reduced to zero when the dose was corrected... . 
No side effects of any consequence have occurred from 
administration of the enema. . . . [Lavema] has greatly 
reduced the incidence of re-examination and has saved 
time and expense for the patient.””* 


In a study of 223 patients at the Lahey Clinic, Lavema 
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liminary cleansing enema prior to air-contrast examina- 
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air-contrast studies of the colon.’” 
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Holiness Pope John XXIII brings to 
10 the number of cardinals who are 
members of the congregation—the 
Vatican department concerned with 
faith and morals. The Pope himself is 
the Prefect of the agency, which is the 
smallest of the 12 congregations, or 
permanent commissions of cardinals 
handling the business of the Church. 

Since his recall from Washington 
last December to receive the Red Hat 
and serve in the Roman Curia, Cardi- 
nal Cicognani has been named a mem- 
ber of six of the 12 sacred congrega- 
tions. Pope John has also made him 
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a member of the Pontifical Commis- 
sion for the Authentic Interpretation 
of the Code of Canon Law and the 
Pontifical Commission for the State 
of Vatican City. 


Heroic Nun 
Honored by V.F.W. - 


Sister Mary Helaine, who was a 
teacher in Our Lady of Angels School, 
Chicago, Ill, has been honored as 
“Citizen of the Year” by the Illinois 
Veterans of Foreign Wars. Sister He- 
laine suffered severe burns that have 
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Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in place. 
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venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 


Ingenious new hinged pivot lock permits fast 
easy positioning of side rails. Either up or 
down the rails are secured. Insertion of pin 
prevents accidental dropping of side rail Lad 
by patient. ingenious, safe, thrifty. 
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required some 50 skin grafts. She is 
still not fully recovered. 

Sister first brought her own class 
down from the school’s second floor 
to safety and then made three more 
trips up the flaming stairwell to lead 
more than 50 other children out of the 
burning building. 

On her last trip the stairwell was 
burned away from the flooring, leav- 
ing a large gap over an inferno. Sis- 
ter Helaine placed her body across 
this gap so that 23 children could 
crawl over her body and avoid what 
would have been certain death. 


Less Bounce to the Ounce 


Dr. Leon Dembo, St. Ann’s Hos- 


| pital, Cleveland, Ohio, says modern 


babies are losing their bounce from 
too much TV watching. “Too much 


| TV watching, too much toting, too 


much sitting and too little doing are 
to blame” for everything from an in- 
crease in small-fry ailments to tired 


| eyes in three and four-year-olds. 


He reports that doctors are seeing 
more and more pre-schoolers with pale 
faces, flabby muscles, mild anemia and 
poor resistance to infection. 

Dr. Dembo advised mothers to cut 
down on TV and turn the “kids out to 
play” so they will stir up their blood 
and tighten their muscles. He said 
eye doctors are getting more and more 


| concerned because so many children 


lie on the floor and look up at the TV 
set. “Continuous watching is bad 
enough on an eye level range, but it’s 
worse from a prone position.” 

He also blames the fast tempo of 
American life for the decline in breast 
feeding of babies today. “Mothers live 
at such a furious pace they don’t take 
time to nurse their infants.” He said 
bottle babies do well, but he still 
thinks it’s hard to beat nature. He 
recommends that mothers slow down 
at least long enough to nurse their in- 
fants for three or four months to give 
them a “good start” toward a healthy 
life. 


Build New Motherhouse 


Auxiliary Bishop Raymond P. Hill- 
inger of Chicago blessed and sealed the 
cornerstone of the new U.S. mother- 
house in Techny, Ill., for the Mission- 
ary Sisters, Servants of the Holy Ghost. 
Members of the community, devoted 
to missionary work, serve this country 
in the Archdioceses of Chicago, Du- 


| buque, Iowa, and Washington, DC., 
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and the Dioceses of Erie, Pa.; Little 
Rock, Ark.; Madison, Wis.; Marquette, 
Mich., and Natchez-Jackson, Miss. 


Japan Leper Hospital 
Marks 70th Anniversary 


The Hospital of the Resurrection, 
Gotemba, Japan, the first established 
in modern Japan for victims of Han- 
sen’s disease, has observed the 7Oth 
anniversary of its foundation. 

Among the guests of honor at cere- 
monies was Archbishop Maximilian de 
Furstenberg, Apostolic Internuncio to 


Japan. In behalf of His Holiness Pope 
John XXIII he presented the Pro Ec- 
clesia et Pontifice Medal to Miss Cath- 
erine Ibuka, a member of the nursing 
staff, in recognition of her 38 years of 
service among the lepers. 

A Mass of thanksgiving was offered 
by Bishop Luke Arai of Yokahama. 
The congregation included the Mayor 
of Gotemba and officials of the health 
and social welfare departments of the 
town. 

The Canadian Sisters of Christ the 
King care for 89 lepers in the hospital, 
situated at the foot of Mt. Fujiyama. 
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Dr. Hoge Assumes 
A.H.A. Post 


Dr. Vane M. Hoge has been ap- 

pointed assistant director of the Wash- 
ington Service Bureau of the American 
Hospital Association. Dr. Hoge is 
well known to the hospital field, hav- 
ing been one of the key Public Health 
Service officials in the early work lead- 
ing to the enactment of the Hill-Bur- 
ton Hospital Survey and Construction 
Program. He organized and adminis- 
tered this extremely successful pro- 
gram. . 
He organized the Public Health 
Service Hospital Facilities Section in 
1940. Subsequently this section drafted 
designs for various types of hospitals 
and conducted research in hospital 
equipment, administration, and man- 
agement. Later Dr. Hoge and other 
section staff engaged in planning for 
post-war hospitals and health centers 
in codperation with the Commission 
on Hospital care, sponsored by the 
American Hospital Association in the 
1940's. These activities led directly to 
the enactment of the Hill-Burton Sur- 
vey and Construction Act in 1946. 

Dr. Hoge is a Diplomate of the 
American Board of Preventive Medi- 
cine and Public Health and a Fellow 
of the American Medical Association, 
the American College of Hospital Ad- 
ministrators and the American Public 
Health Association. He holds member- 
ship in numerous medical and other 
health organizations. 


Psychiatrist Discusses 
Family Life 


A Baltimore psychiatrist who is the 
father of 12 children and is noted for 
his pioneer testing of tranquilizers, has 
quite another “wonder drug” he pre- 
scribes for some of his patients. “I 
don’t hesitate,” said Dr. Frank J. Ayd, 
Jr., “to offer them Thomas A. Kempis’ 
Imitation. of Christ.” 

Dr. Ayd suggested an even broader 
prescription for those who are ill at 
ease: “The cultivation of the Christian 
virtues is the foundation of a normal 
life.” He said many couples who could 
profit from counseling either do not 
realize they need it or do not under- 
stand that it is available. “Many wait 
until their marriage is about to go on 
the rocks before they seek outside help 
in solving their problems,” he said. 
What is needed, he suggested, is “more 
public education” about the nature 
and usefulness of marriage counseling. 

(Continued on page 46) 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 


The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 


You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 

Provide complete three-way cleaning in 
one operation 

Destroy wide spectrum of micro-organ- 
isms—including ‘‘staph” 

Clean, disinfect and protect special 
operating room conductive flooring 
Lower maintenance materials costs 


Solve “vacant bed’ problem created 
by odorous patients in wards and semi- 
private rooms ‘ 

j 
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Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and Canada. 
Very likely there’s one in your own area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You’re under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won't 
see a trace of dirt or soap film. And a 
simple “swab” test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 


24-hours a day and is only as far away 
as your ’phone. Why not ask him to 
call? Or, if you’d prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry r 


airkem 





AIRKEM, INC. 
241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
your new Program. 


(Send details [] Have representative call 


Name 





Title 





Hospital 





Address 








City__. Zone State 
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“A few good television shows on the 
subject would do an enormous amount 
of good,” he added. 

Among the principal problems 
turned up by marriage counselors, he 
said, are: 1. Finances. “This doesn’t 
mean lack of money. Sometimes 
people with ample money simply 
haven't learned how to use it.” 2. Sex- 
ual adjustment. 3. Differences of opin- 
ion between the parents on raising 
their children. “Parents get into seri- 





“ya 


ous arguments,” said Dr. Ayd, “on 
such matters as how much television 
the children ought to watch, what time 
they ought to go to bed, whether a 
child needs medical care, and so on.” 
4. Failure of men to realize their wives 
need adult companionship. “You see a 
lot of this among professional men,” 
said Dr. Ayd, “whose wives are con- 
stantly with the children but seldom 
with their husbands.” 

As far as Dr. Ayd is concerned, a 
large family is a help to a man. Nine 
years ago he decided to establish his 
office in his own home. “That gave 





‘Know this 
rare Bird?’ 


He’s often seen “going it alone”... 
won’t fly with the others. Won’t 
take a tip from the wise birds 
who pick the best spots thru 

experience. He settles for a lot 

less for only a little less! 

Hospital buyers who know their 

way around feather their nests 

with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 

—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 

always buy the best—the one and 

only Bates Ripplette. 











BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 


ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 


72 x 99, 72 x 108, 90 x 108. Also available 


in 63” and 81 inch widths. All White. 
Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 ¢ BOSTON « CHICAGO + ATLANTA ¢ LOS ANGELES 
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me a chance to take practically all my 
meals with the family,” he said. 


Just recently he moved his office “10 
minutes away” because the growing 
family crowded him out. “But I still 
come home even for lunch,” he said. 

At least once a month, he said, he 
and his wife and the children rise early 
enough on Sunday morning to take 
breakfast together and still go to Mass 
and Communion at noon in their par- 
ish church, with all the eligible ones 
lining the Communion rail together. 
Afterward they all go out to Sunday 
dinner together. 

Whether or not children are 
cheaper by the dozen, Dr. Ayd is per- 
fectly sure they are more fun that way. 


Dedicate Motherhouse 
Of Rural Missionary Sisters 


A new novitiate and motherhouse 
for the Dominican Rural Missionaries 
was blessed at Abbeville, La, by 
Bishop Maurice Schexnayder of La- 
fayette. 

The Dominican Rural Sisters, 
founded in France in 1932, made a 
first foundation in the U.S. in Abbe- 
ville in 1951, in a modest convent, a 
former residence which was dedicated 
to “Our Lady of the Bayous.” Their 
work is primarily catechetical and so- 
cial, teaching and visiting among the 
sick and poor of St. Mary Magdalen 
parish there. 

The new novitiate was built largely 
from materials donated by friends and 
neighbors of the Sisters. Most of the 
labor was performed by the Sisters 
themselves. They were helped by 
friends and well-wishers in the Abbe- 
ville area. 

One of the nuns, Sister Catherine 
Monique, is a nurse and works at the 
Charity Hospital in Lafayette. Sister 
Ann Catherine has just received her 
master’s degree in social work and will 
work as a medical social worker at the 
tuberculosis annex of the Lafayette 
Charity Hospital. Other members of 
the community work in Abbeville 
among the needy of the city. 


Editor Is Given 
New Assignments 


Father James E. Quinn, first editor 
of the Lafayette diocesan edition of 
the weekly newspaper Our Sunday Vis- 
itor, has been named administrator of 
St. Margaret’s Church, Montpelier, 


(Continued on page 50) 
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Research Proves New Vacuum Cleaner 






Safe for Hospital Housekeeping 


Eliminates Bacteria Feed-Back 


The new Kent Microstat* Vacuum 
Cleaner can be used safely even in pa- 
tient areas of hospitals. Its special filter 
traps all bacteria before the air it takes 
in is exhausted. Recent tests demon- 
strate the 100% efficiency of the Kent 
Microstatic* Impaction Filter in pre- 
venting microorganisms of submicron 
size and larger from escaping in the 
exhausted air.1 

Thus it is superior to ‘ordinary’ 
cleaners which aggravate the airborne 
bacteria problem by recirculating mi- 
-roorganisms in the exhausted air. 
Allen, H. F.: J.A.M.A. 170:261, 1959; 
«und further research data to be published. 


Gently diffused, upward slanted 
exhaust... another Kent exclusive 


The gently diffused, upward deflection 
of the Microstat’s exhaust stream min- 
imizes dangerous turbulence which 
could dislodge bacteria laden dust par- 
ticles from uncleaned portions of 
floors, walls, ceilings, or ledges. 
Research determinations have shown 
that “ordinary” machines create such 
turbulence in a test area that a substan- 
tial increase in the count of airborne 
bacteria is observed. After long periods 
of running the Kent Microstat in the 
same area under the same test condi- 
tions, the airborne bacteria count re- 
mained very near the resting level.” 
*Wheeler, W. E.: Data to be published. 


High-Powered for Fast Cleaning 


The efficiency of any vacuum cleaner 
is determined by the volume of air 
drawn through the machine. 

Due to the Kent Microstat’s power- 
ful twin motor-fan system, the unit 
draws 145 cubic feet of air per minute 
through the three filters and the muf- 
fler. The Microstat is rated among the 
most efficient vacuum cleaners now on 
the market. 

Kent's efficiency is important to the 
hospital executive. It assures more work 
in less time . . . with complete safety. 


> 


Quiet Kent Microstat 


Easy on Patient's Nerves 
The Kent Microstat Vacuum Cleaner 
is amazingly quiet. 

Its special patented muffler is de- 
signed on the “reverse megaphone” 
principle, reducing motor and exhaust 
noise to a virtual whisper. 

As every hospital executive knows, 
ill people are often extremely sensitive 
to unpleasant sounds. Excessively high 
noise levels have precluded the use of 
“ordinary” vacuums in or near patient 
areas. Kent Microstat’s hushed opera- 
tion is thus a marked advantage. 


Only Microstat Combines 
all these Features 


... 100% efficient Microstatic Impac- 
tion Filter traps all bacteria. 








... gently diffused exhaust doesn’t dis- 
lodge bacteria-laden dust from un- 
cleaned areas. 

. exceptional quietness for patient- 

area use. 
.. does every cleaning job—including 
wet pick-up—quickly and efficiently. 

For a safer and a cleaner hospital, build 

your housecleaning procedures around 

the Kent Microstat. 

The Kent representative will be 
happy to explain how the Microstat fits 
into thoroughly tested and safe house- 
keeping technics. Ask him to demon- 
strate the Microstat’s revolutionary 
features. 

For complete information, ask your 
Kent distributor or write The Kent 
Company, Inc., Rome, New York. 


*Trademarks of The Kent Company, Inc., Rome, N. Y. 


The New KENT MICROSTAT 


SAFE v 
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QUIET v 


EFFICIENT 


Visit the Kent Microstat exhibit, Booth 237, A.H.A. Convention, New York, August 24-27. 
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Ind., and auxiliary chaplain at the 
U.S. Veterans Hospital, Marion, Ind. 

His new appointments terminate 
his editorship of the newspaper. A 
successor has not yet been named. 

Father Quinn was appointed editor 
of the newspaper in January, 1945, 
shortly after the creation of the dio- 
cese. During his editorship the paper 
won Catholic Press Association awards 
for merit in 1955 and 1957. 


Nuns Re-elect Mother General 


Mother M. Helena Robben was re- 
elected Mother General of the Congre- 
gation of the Sisters of St. Joseph of 
Concordia (Kans.), at a general chap- 
ter meeting closing the diamond ju- 
bilee year of the congregation. 

Bishop Frederick W. Freking of Sa- 
lina presided at the election and gave 
the congregation $7,500 as an appre- 
ciation gift from parishes and mis- 
sions of the Salina diocese in which 
the Sisters of St. Joseph have taught. 

The congregation was started 75 
years ago with six sisters. It has in- 
creased one-hundred-fold—now num- 
bering 600 nuns. 


Birth Control Dangers Cited 


Contraception, abortions and sterili- 
zation can lead to serious psychological 
dangers, an American psychiatrist 
warned. 

In a paper read to the meeting of 
the International Union of Family Or- 
ganizations, Zurich, Switzerland, Dr. 
John R. Cavanagh of Washington, 
D.C., cited the experience of Japan 
and the Soviet Union where abortions 
as a means of birth control have been 
tried on a large scale. 

Dr. Cavanagh represented the Fam- 
ily Life Bureau of the National Cath- 
olic Welfare Conference at the meet- 
ing. He noted that the Russians out- 
lawed abortion as a means of birth 
control in 1936 because they had found 
it medically unsound and discovered 
that it weakened the people’s emo- 
tional stability. 

Dr. Cavanagh warned that “the use 
of any method of birth control or limi- 
tation leads to frustration. Frustration 
leads to hostility which may be di- 
rected against the partner or against 
the self. If it is directed against the 
self, it leads to depression and its na- 
tural consequences. These reactions 
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THE MARQUETTE UNIVERSITY PRESS has announced publication of 
the Sister Formation Bulletin in a reprint edition, available from the Press 
@ $5.00 per copy. The reprint encompasses Vol. I through Vol. IV, No. 4 
of the quarterly. In a foreword Sister Ritamary, C.H.M., editor of the Bulle- 
tin, cites the former inability of the Sister Formation Conference to furnish 
back issues to librarians and others desirous of bringing files up to date. “In 
addition, we were unable to accommodate many recent subscribers, espe- 
cially librarians, who wish to retain a shelf copy of the magazine, while per- 
mitting unbound copies to circulate. The addition of an analytical index with 
this reprinting will answer the often-expressed need for quick reference and 
topical guides on aspects of Sister Formation under study by individuals or 


committees.” 


Copies of the Bulletin reprint may be obtained from Marquette Press, 
1131 West Wisconsin Avenue, Milwaukee 3, Wis. (Please mention HOS- 


PITAL PROGRESS when ordering. ) 


lead to feelings of guilt ... Such feel- 
ings of guilt arise because of at least 
an unconscious recognition of an inter- 
ference with a natural act which 
makes sex pleasure an end in itself. 
Feelings of guilt may in themselves 
provoke mechanisms of defense which 
bring about further psychic repercus- 
sions. 


Hospital Receives 
Civic Award 


Sister M. Erharda, O.S.F., superior of 
St. Elizabeth’s Hospital, Lincoln, Neb., 
received an award from Mayor Bennett 
Martin for “the outstanding record of 
St. Elizabeth Hospital in the area of 
the employment of the physically 
handicapped.” The report states that 
St. Elizabeth’s has an admirable record 
of considering handicapped applicants 
for work on their individual merits, 











of paying exactly the same wages to 
handicapped and non-handicapped for 
work done, of having a good number 
of the handicapped on their labor 
force, and of showing consideration 
for the special needs of these employes. 
The award was presented at a lunch- 
eon given by the Lincoln Personnel 
Association. The award itself was pre- 
sented by the Mayor’s Committee on 
Employment of the Handicapped. (See 
picture this page.) 


Benedictines, Trappists 
Subjects of Study 


Benedictine and Trappist monks of 
St. Bernard, Ala., are serving as sub- 
jects in a public health study of the in- 
fluence of diet on atherosclerosis, a 
type of hardening of the arteries. The 
Georgia Department of Public Health 
said long term comparison between 














SISTER M. ERHARDA, O.S.F., St. Elizabeth’s Hospital, shown receiving award from Lincoln, 
(Neb.) Mayor Bennett Martin for employment of the physically handicappped. (See story 


above.) 
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THE ALL NEW 





AMERICAN SOO’ OBSTETRICAL TABLE 


Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco ‘‘800” table. The result is an obstetrical table so compact, 
so maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 
From the narrow, flowing lines of the flexible top to the 
permanent or portable power base... the “‘800”’ is new. 


Every Feature — 


@ finger-tip controls 

@ retractable foot section 

@ retractable 12” delivery shelf 

@ ratchet type legholder sockets 

@ flexible head and foot sections 

@ wide perineal opening for postpartum drainage Sica aden ies 
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...each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 

Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure , 
TC-224-R is available without obligation. 


A M E R | C A N World’s largest designer and : 
manufacturer of Sterilizers, Operating 
Tas Se 
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men in the two orders, both of which 
require a controlled life but which 
differ in diet, will be valuable. Trap- 
pists are vegetarians. 

Periodic physical examinations, 
blood analyses and diet records will be 
made of the Trappists at Our Lady of 
the Holy Ghost Abbey, Conyers, Ga., 
and the Benedictines at St. Bernard 
Abbey. 


Mass Casualty Care 


Military and medical preparedness 
for the care of mass casualties in case 
of war were featured at the seventh 








annual National Civil Defense Con- 
ference held recently in Atlantic City. 

The one-day program gave high- 
lights of medical problems involved in 
nuclear warfare. It dramatized the im- 
portant fact that medical and health 
professions can take positive action to 
minimize the impact of mass casualties 
if there is proper training and organ- 
ization. 


Physicians attending the meeting 
sponsored by the American Medical 
Association and its Council on Na- 
tional Defense, received a one-day ver- 
sion of the Army's one-week education 














and training program dealing with 
mass casualty concepts and treatment 
techniques. 

General methods of instruction for 
these courses, already attended by 
6,000 students, who were either mili- 
tary personnel or civilians, include 
lectures, student participation through 
practical exercises, group and panel 
discussions, visual aids and manikin 
demonstrations. 

The courses are being given at Wal- 
ter Reed Army Medical Center, Wash- 
ington, D.C., and Brooke Army Medi- 
cal Center, San Antonio, Tex. 


Little Gifts Build 
Home for Aged 


A home for the aged, built by the 
small gifts of Americans of Lithuanian 
descent throughout the country, was 
completed with formal dedication of 
an addition by Archbishop Albert G. 
Meyer of Chicago. 

Holy Family Villa, Chicago, IIl., res- 
idence for 135 men and women, was 
financed mostly by small contributions 
to the Lithuanian Roman Catholic 
Charities which began its campaign in 
1940 with nine dollars in the bank. 

The addition to the villa, whose 
buildings and grounds are now valued 
at $2,500,000, cost about $600,000. 


Hospital Adds Metal Locator 


A Berman metal locator, the first of 
its kind in the Oklahoma City area, 
has been added to the surgery equip- 
ment at St. Anthony Hospital, Okla- 
homa City. The instrument is de- 
signed to detect metallic substances 
imbedded in the human body and is 
sensitive enough to locate pinpoint 
flecks of metal in the eye, brain or 
other parts of the body. The most im- 
portant use of the Berman locator will 
be in the delicate field of eye surgery 
where the particles involved are so tiny 
and need to be located so accurately. 

In the past, metallic foreign sub- 
stances imbedded in the eye were lo- 
cated by x-ray before the patient went 
to surgery. Many times the foreign 
body had shifted position several mil- 
limeters before surgery could be per- 
formed. With this locator, the doctor 
is aware at all times of the exact loca- 
tion of the metallic particle. Dr. T. O. 
Coston, staff ophthalmologist, em- 
phasized that the locator will not re- 
place x-rays in foreign body surgery, 
but is designed to augment the x-ray 
and “The two should work together 
as a very beneficial team.” * 
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The Planning Function 


and 


Administrative Problems 


How Did We Get This Way? 


HERE IS MORE than just a tendency for administrators when they get to- 

gether to complain of some of those problems that seem common to most 
hospitals. There is the problem of under-financing, inadequate payment from 
Blue Cross, welfare boards, or local government. There is the threat of legis- 
lation that will make administration even more difficult than it is. Problems 
are generated by the labor shortage, concern over unionization of the hospital 
worker, loss of control over basic hospital departments due to contracts and 
lease plans by medical specialists—and the list could go on and on. Each ad- 
ministrator knows his problems. It might be advisable, however, for us to 
pause and ask ourselves, “How did we get this way?” 

One of the primary functions of management is “planning.” This involves 
planning from every viewpoint to meet the problems that confront us but— 
of greater importance—planning to anticipate or create the conditions that as 
hospital administrators we need and must have to operate hospitals in the best 
interests of patient care, the medical staff, the personnel and the community. 
In other words, as administrators, the time is past due when we should become 
the creators of change instead of merely reactors to change. “Administration 
by Crises” is no longer a practical type of administration for a hospital if we 
are to maintain and further the kind of patient care enterprise we believe best 
serves the interests of “free medicine” and a voluntary system of hospitals. 

The time is mow when we should know what is ahead of us and we 
should be planning to anticipate as well as meet the conditions and situations 
that will be the problems of hospital administrators in the years ahead. We 
should become “masters” of the situation, not victims. Many problems we 
have today are a result of the kind of hospital management that exists—whether 
we have good management or a lack of it. 

We will always have problems. The important factor is to be in full 
control of our circumstances. To anticipate the problems of tomorrow—next 
week, next year and five, 10 and 20 years into the future—and then to plan 
to meet them by creating conditions that will make it possible to solve these 
problems is the planning function of the hospital administrator. WLC. * 
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by GORDON BURT AFFLECK* 


Cost Reduction 
THROUGH 


T NO PHASE in the orderly proc- 
A esses of good procurement is 
there more need of study and develop- 
ment than in the preparation and use 
of specifications. There are many 
problems connected with this subject: 
There are some answers which, on 
their face, seem plausible. 

For instance, it may seem that to 
develop complete sets of specifications, 
in many instances, would require more 
time and more money than the result 
would justify. Or perhaps the unit or 
institution is small and has neither the 
time, the personnel, nor the money. 
Taken alone and without some re- 
search, these answers would seem to 
close the door with definite finality. 
But a closer look might show how 
some of the related problems work out. 

Most purchasing agents have had 
the experience of originating or receiv- 
ing a requisition for a particular item 
from a stated dealer, with a note that 
it is urgently needed. It wasn’t needed 
yesterday, last week or last year; but 
now that it is known, the need auto- 
matically becomes urgent. If there is 
time enough, and it is usually wise to 
take the time, it might be found upon 
investigation that some high pressure 
salesman has given a demonstration to 
which a department head had no re- 
sistance facilities. 

*President, National Association of Purchasing 


Agents and Purchasing Agent, Church of Jesus 
Christ of Latter-day Saints, Salt Lake City, Utah. 


It is not unlikely that through im- 
personal investigation one could learn 
that the item is not needed; or that in 
this field there are many similar prod- 
ucts. If the purchasing department is 
allowed to handle the job and use the 
fundamentals of sound procurement, a 
better purchasing job can be done on 
a competitive basis. But if the door is 
closed by the insistence on a particular 
product from a particular vendor, the 
purchasing agent’s hands are tied. 

A purchasing department fully sus- 
tamed will have the right to select the 
vendor. 

From this it can be seen why it is 
standard practice in .the author’s office 
to never buy over the desk or while a 
salesman is there. Some of them get 
upset over this policy. But it is better 
to wait until they are gone and all the 
pressure is off, before making any de- 
cisions. In rare cases one may, 10 
or 15 minutes later, call and give an 
order over the telephone; but over the 
desk—NO! 

Coming back to the matter of speci- 
fications; experience would indicate 
that many departments do not produce 
or receive reasonable, understandable 
or complete specifications. This may 
be the fault of the purchasing depart- 
ment just as much as it is of the plan- 
ning, architectural or other depart- 
ments. Perhaps the purchasing de- 
partment hasn't gathered and offered 
information leading to good specifica- 
tions. 
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CONTROL 
of Supply 


This brings up the matter of team 
work in an institution. For good 
team work, the purchasing department 
should be right in at the beginning as 
a “regular” on the team. 

How many purchasing agents have 
noted that architects, technicians, doc- 
tors, maintenance people, and depart- 
ment heads will go along with their 
plans and specify a given item or set 
of items by merely copying from a 
catalog? 


Team Decisions a Must 


These same persons are very much 
opposed to any substitute, even if it is 
better, costs less, and is more advanced. 
If all of the departments are working 
as a team, the purchasing department 
will have a chance to search the mark- 
ets, check performances, and gather 
information—and in advance and be- 
fore the specifications are written. 
After the team has decided upon the 
best type of product or material, then 
the specifications can be written. 

The purchasing department, with a 
free hand, can go out and negotiate 
the actual purchase. This department 
should be responsible for getting the 
right items on the agreed specifications. 

A second vital phase of purchasing 
relates to inventory. 

Suppose a buyer learns of a good 
deal; that an item regularly used by his 
institution can be purchased at a very 
advantageous price if a certain quan- 
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tity is ordered; that from his study of 
the markets he feels that there is little 
or no chance of a price reduction and 
there is every indication that there will 
be a price advance. 

Suppose also that this buyer is in a 
situation where there is no team work 
by the department heads. He may go 
to them individually and tell them the 
story. They are indifferent; they give 
the stock answers: “Well it’s your de- 
partment” or “it’s up to you, your run- 
ning that end” etc., etc. So the buyer, 
after talking to other department 
heads, probably wishes that he hadn't 
bothered them. But because he thinks 
it is a good deal he goes ahead and 
purchases about a year’s supply. 

Before too long, and without any 
warning, the department heads con- 
cerned decide not to use this product 
any longer. The requisitions cease 
coming in. The purchasing agent is 
stuck. The merchandise has tied up 
needed money and valuable warehouse 
space is occupied. While the items 
purchased are modern ard generally 
used at the present time they may be 
obsolete a year or two hence. 

Many hospital purchasing agents 
have purchased solution bottles, sur- 
gical sponges, syringe needles, and 
any one of dozens of items, only to 
find that a new or an old department 
head, without any notice, decides to 
change type and style and indicates a 
new vendor. Often merchandise has 
remained in the warehouse although 


the purchase was originated by and 
made at the request of a department 
head! 

This all points up the need for team 
work on the management level with 
purchasing people very much “JN” on 
the whole problem and procedure. 


Sloppy Purchasing = Loss; 
Sound Purchasing = Profit 


A scientific, modern approach to 
this problem will help a great deal. As 
long as changes can be made in items 
used, on an arbitrary basis or the 
whim of individual, there will be 
no scientific purchasing. All of the ills 
of obsolete <znd abused merchandise 
will be present like an epidemic. 

In hospital work, the costs have in- 
creased so much that patients think 
they are buying an interest in the “new 
left wing.” Some very advanced and 
wonderful work is being done. No 
purhasing agent wants to hold back. 
But this is no excuse for being dis- 
orderly in the conduct of the purchas- 
ing for hospitals. Sloppy procurement 
is expensive. Sound purchasing prac- 
tices can and do save money. This 
money saved may not be called profit, 
but it can be used to purchase more 
new tools, so much needed to carry on 
the great work of doctors. 

If hospitals are to overcome some 
of these problems of procurement, they 
will need to have all of the depart- 

(Continued on page 110) 
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Let’s Look at the Record 


Adapted from an address to the Ohio Conference 
of Catholic Hospitals, Columbus, April 6, 1959 


by REV. JOHN J. HUMENSKY, S.T.D., Ph.D. e President, The Catholic Hospital Association 


$ RECENTLY AS FIVE yeats ago 
Aven idea of hospital public rela- 
tions was either disdained or dismissed 
as some sort of superfluous extrava- 
gance by a majority of hospital trustees 
and administrators. It was the prevail- 
ing opinion that the actual operations 
and services of a hospital were sufh- 
cient to present the case of the hos- 
pitals to the public. Somewhat sad- 
dened and to a certain degree fright- 
ened by public hearings on the pe- 
riodical increases in Blue Cross sub- 
scriber rates, we now know that our 
complacent attitude was wrong. These 
public hearings exposed some of our 
operations in a bad light, or focused 
attention on certain abuses, which need 
corrective measures. 

Catholic hospitals are not immune 
to criticism nor are they exempt from 
the current need of a good program of 
public relations in the dioceses. “Do 
not hide your light under a bushel, 
but let it shine before all men that 
they may see your good work.” It has 
been the author's duty and responsi- 
bility as Archbishop Hoban’s liason 
officer in the hospital field in the dio- 
cese of Cleveland to defend our hos- 
pitals against unjust criticism; to be 
the terminal catch basin of complaints; 
to help the sisters with their many 
problems and finally, to enforce mat- 
ters of episcopal policy without pain 
to the medical staffs or to the religious 
communities. After 10 years of this 
activity I can truthfully say that I am 
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well aware of the dedicated service of 
sisters to the sick, and unreservedly ex- 
press my admiration of them. 

I am convinced, however, that it is 
wholesome to ask ourselves: how do 
others, who are not in hospital work, 
or even staff members, see our sisters? 
I refer to Catholics, parish priests, staff 
doctors, patients and to the public in 
general. Some Catholic laymen have a 
queer concept of charity. They think of 
charity in terms of sisters begging for 
food with a basket under the arm, or 
standing with outstretched hand in 
front of City Hall on pay day. Some 
parish priests consider charity to be 
nothing more and nothing less than 
comprehensive free service to their 
own poor parishoners. They recom- 
mend these directly to the sister admin- 
istrator by ‘phone, without any of that 
red tape of admission office or attend- 
ing physician. 

Medical staff members sometimes 
consider sisters as meddlers in their 
professional work or restrainers of 
their independence in practicing their 
art of healing. In fact, some doctors 
refer to our hospitals as OO, CSA or 
OO,OSF (owned and operated by the 
Sisters of Charity of St. Augustine, or 
Order of St. Francis)! On the other 
hand, there are patients who disregard 
all the costly and complicated services 
that led to their recovery and gossip 
about poor nursing service, cold meals, 
antiquated wards or overcrowded semi- 
private rooms. And not infrequently 


the man in the street is dismayed that 
the per diem rate in Catholic hospitals 
is as high as that in secular hospitals. 

These are not figments of fancy. 
These are bona fide, everyday, hearsay 
truths, half truths and untruths, with 
which sisters must cope by telling the 
public and the critics to look at the 
record. 1959 is not the year to be 
modest about our dedication and pur- 
pose in life; nor is it the year to wrap 
our charitable work in a cloak of hu- 
mility. To do so may be tantamount 
to defeating our purpose or even 
hampering our service to God's sick 
children. 

So, let’s look at the record of Catho- 
lic hospitals and see what should be 
publicized. 

Sisters’ Charity: is found in the 
negotiated rates which Catholic hos- 
pitals receive for indigent patients 
from the county or other welfare 
agencies. In Cuyahoga County, for in- 
stance, the rate of reimbursement is 90 
per cent of weighted average cost 
without depreciation. This can be il- 
lustrated by statistics from the four 
Catholic hospitals in the County: 

1) These four hospitals in 1958 
rendered 22,363 patient days of care 
(out of a total of 85,639) at a cost of 
$810,416.54 for which they received 
$549,374.08. The sisters’ contribution, 
therefore, was $261,042.46. 2) The 
same four hospitals rendered 1,269 
days of patient care at a cost of $33,- 
739.98 for which they received $28,- 
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944.00 and thus made a contribution 
to the Welfare Federation indigent of 
$4,795.98. 3) In 1958 the four hos- 
pitals gave outpatient clinical service 
to 40,603 ambulatory patients at a cost 
of $165,245.67 (average cost is $4.88 
per visit), and received $101,483.00 
(at $2.50 per visit) from the Welfare 
Federation. This was a contribution 
of $63,762.67. 4) Charity is dis- 
pensed in the emergency room on a 
24-hour basis, seven days each week 
and particularly on weekends and hol- 
idays. Only a small part of this emer- 
gency care is paid for by anyone. The 
Welfare Federation in Cleveland pays 
for the indigent at $2.50 per visit. 
Three of the above hospitals had 10.760 
emergency visits of indigents last year 
from which the Welfare Federation 
said $26,901.00, whereas it cost the 
aospitals $60,091.46 to render this 
ervice. This is a contribution of 
533.190.46. Since the agency ran out 
f funds before the end of the year, 
yur hospitals received $3,309.00 less 
‘han they were supposed to. 

The total contribution on a negoti- 
ated rate basis of the four Catholic 
hospitals in Cleveland in 1958 
amounted to $366,100.57. That, in- 
deed, is substantial charity, but few 
people know about it. 

5) The data is ‘not at hand to com- 
pute the exact amount of the contribu- 
tion Catholic hospitals made through 
the care of the aged or the indigent 
victims covered by the Bureau of 
Motor Vehicles. Payment for these is 
on a negotiated basis and however 
small the number of cases may be it 
does add to the total of sisters’ charity. 

Subsidy of Third Party Payors: The 
fact that Blue Cross, the Industrial 
Commission of Ohio and commercial 
insurance companies have developed 
a salary schedule to compensate sis- 
ters for their services at a rate less than 
lay personnel receive in positions of 
like nature. is in my opinion, a forced 
subsidy of third party payors. In north- 
eastern Ohio Blue Cross determines 
sisters’ salaries at 10 per cent less than 
that of lay personnel in all except the 
five top positions, ie. administrator, 
assistant administrator, director of 
nursing, supervisor of school of nurs- 
ing and treasurer, which are 20 to 50 
per cent less. What this amounts to 
in dollars and cents, I do not know, 
but research on this point would dis- 
close it to be sizeable. I consider this 
to be an involuntary form of charity 
and believe the public should be in- 
formed about it. 
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Extra Hours of Sisters’ Services: Too 
little emphasis is placed by sisters on 
the amount of extra hours of service 
which they give without any compen- 
sation from patients or third party 
payors. In 1957 a survey was made on 
this subject and retufns from 25 of 37 
hospitals revealed a staggering contri- 
bution that was entered only in the 
Book of Life. Exclusive of prayer time, 
sisters worked an average of 62 hours 
per week. This is being done at a 
time when every employe gets paid 
time and a half for overtime in ex- 
cess of the 40-hour week, with paid 
vacations, paid holidays, merit awards, 
retirement plans and other fringe ben- 
efits. Surely, sisters are worth more 
than a Christian burial after they die, 
but in the meantime they should not 
hide their light under a bushel. 

Education of Interns, Residents and 
Nurses: Practically all Catholic hos- 
pitals in Ohio have intern and resident 
training programs. If money were a 
primary consideration, they would no 
doubt prefer to have a paid house staff 
of physicians serve the patients during 
the hours that medical staff members 
are absent from the hospital. However, 
they resolutely make the sacrifice 
necessary to train interns and residents 
because they are convinced of the value 
of such a program for the health of the 
citizens of our communities and the 
continuity of top level medical care 
in the future. I am proud of the con- 
tribution our hospitals are making to 
medical education and urge sisters to 
publicize this fact from the tree tops. 

The same is true of the hospital 
schools of nursing. Sisters send their 
graduate nurses to governmental in- 
stitutions and agencies as well as to 
doctors’ offices and private industry, 
proprietary nursing and rest homes. 
Their contribution to nursing educa- 
tion is an annual deficit of $400 to 
$500 per student. It seems evident 
that the state and the federal govern- 
ment should aid nursing education, but 
in the meantime hospitals must do the 
spade work by impressing the public 
with their heroic contribution in this 
field. 

New Services and Departments: 
Perhaps the greatest phenomenon in 
our Catholic hospitals during the past 
10 years is not the spectacular rise in 
hospital costs, but the rise of new 
services and departments, which in re- 
ality are simply newer roads to re- 
covery. We have added research, radio- 
isotopes, artificial kidneys, recovery 
rooms, open heart surgery, physio- 








therapy, occupational therapy, blood 
banks, psychiatric wards, and expanded 
laboratories and radiology departments 
at an unbelievable cost in dollars for 
expansion, new equipment and salaries. 

In some instances this was the result 
of pioneering in a new field and in 
others it was a matter of keeping pace 
with the progress of medicine. Look 
at the growth of Catholic hospitals; 
note the changes which have taken 
place and then point out to the citi- 
zens that Catholic hospitals are giving 
the most modern care and service to 
patients. This is not boasting. This is 
reassuring information for patients 
and at the same time it establishes 
a psychological background for more 
efficient work on the wards. 

Capital Investment: It is not sur- 
prising that the public is unaware of 
it, but not even all lay advisory boards 
are aware of the greatest single con- 
tribution which the sisters have made 
to increase hospital facilities in this 
country. This is the fact that they 
have built a great chain of health fa- 
cilities by burying their salaries or 
rather by plowing back their salaries 
into brick and mortar. In the diocese 
of Cleveland our seven hospitals with 
1,654 beds and 264 bassinets have a 
book value of $21,271,371.00. Cer- 
tainly, part of this sum was contrib- 
uted through public campaigns; phil- 
anthropists have contributed millions 
to our houses of mercy; we are bene- 
ficiaries of the Ford Foundation and 
two of our hospitals have received 
small grants from Hill-Burton Funds. 
However, we must emphasize the fact 
that Catholic hospitals have been built 
primarily with the salaries of sisters. 

The story of loans and grants from 
motherhouses and _ interest-bearing 
mortgages being paid with sisters’ sal- 
aries over a period of many years 
should be told to the community and 
to the citizens, who are the immediate 
beneficiaries of this heroic sacrifice. 

We therefore publicly pay tribute 
to the sisters. Their contributions in 
the field of health, when measured in 
buildings, in education or in dollars 
worth of hospital care, is enormous. 
Their work confines them to a very 
small part of the Lord’s Vineyard in 
which they cultivate only one of the 
corporal works of mercy. It is evident 
that their motivation, inspiration and 
sanctification emanates from the light 
which is Christ. May He continue to 
illumine the way of life of those who 
have chosen to sail upon the sea of 
sickness and suffering for His sake. * 
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@ THE STAFF of the Catholic Hospital 
Association at the Central Office launched 


the statistic on its voyage when it met 
and drew up a simple form for all Cath- 
olic hospitals to correct and return. 
Every bit of information that would 
be needed to produce the annual direc- 
tory issue of HOSPITAL PROGRESS was 
incorporated into this one simple form. 
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m@ HERE IS the “Nose Cone” that will 
carry the statistic to its final destination. 
In this one, easy-to-follow form, each, 
hospital lists all its vital information . . . 
locale, officers, type of hospital, accred- 
itation and services. 
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m@ THESE ARE the steps taken to launch 
the “Nose Cone” .. . plates are ad- 
dressed, envelopes are stuffed, the mail 
is made ready for the first stage. 

YOUR HOSPITAL handles the second 
stage of the statistic’s journey. Your co- 
éperation is the fuel for this part of the 
journey. As with any launching, TIME 
is important. Your Association must de- 
pend on you to make its expenditure of 
time and money pay dividends to the 
members. 
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mw YOU RETURN the “Nose Cone,”—sec- 
ond stage completed. Forms are 
checked and the third stage begun. 
C.H.A. sends the data to the Central Serv- 
ice Bureau for compilation on I.B.M. 
data cards. : 

JOURNEY COMPLETED .. . your 
hospital’s story becomes part of a na- 


‘tional picture; your hospital takes its 


vital place in the HOSPITAL PROGRESS 
Directory. YOUR COOPERATION spells 
success for this project! 









xt Pervsouned Viewpoint 


From the desk of W. I. CHRISTOPHER 


New Horizons 





O% Making Keewttment 
EFFECTIVE 


OLLOWING EACH SUCCESSFUL step 
Fi. hospital recruitment activity 
there is a need to look ahead at the 
next step in the over-all plan to assure 
continuance of a pattern of progress. 
Each potential source of personnel 
must be fully developed to get the best 
it has to offer the health field. 

More than 1,320,000 persons are 
gainfully employed by hospitals in 
this country. Normal mortality de- 
mands that a big recruitment job must 
be tackled to enroll new students in 
programs that will assure an ample 
supply of qualified personnel for the 
future. It is important to open up new 
areas for recruitment activity while 
continuing to develop o!d ones. Re- 
cruitment efforts cannot be confined to 
vocational and educational counselors, 
or to students and their parents. 

There are still recruitment horizons 
which to date have been only partially 
recognized and explored by hospitals: 
I. We can seriously attempt to reduce 
the need for recruitment. 

A. Labor turnover continues as a 
very significant handicap to long-term 
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recruitment activity. With about two- 
thirds of the total hospital staff chang- 
ing position each year the problem of 
filling immediate needs requires con- 
stant effort. 

A study of 231 hospitals reporting 
on their labor turnover rates (see 
Vol. II, No. 1, Whys and Ways for 
Bet:er Hospital Personnel Administra- 
tion, Catholic Hospital Association) 
revealed at least six significant points: 

1. Labor turnover tended to be less 
in hospitals with centralized person- 
nel programs. These hospitals showed 
an average annual labor turnover 
rate of 52.7 per cent, or a median of 
58.3 per cent—in contrast to an av- 
erage of 71.7 per cent, or median of 
62.5 per cent, for hospitals with a de- 
centralized program. 

2. The lowest turnover rates were in 
small hospitals (under 50 beds) with 
centralized personnel programs; those 
rated ranged from a low of three per 
cent per year to 78 per cent per year, 
an average of 43 per cent. Hospitals 
of 500 beds or over had the next low- 
est turnover rates from a low of 16 


per cent to a high of 97 per cent per 
year, an average of 53 per cent. 

3. Hospitals with the highest turn- 
over rates were those in the size group 
from 50 to 99 beds. In this group, 
67 per cent had decentralized person- 
nel programs and showed a range of 
annual turnover rates from a low of 
37 per cent to a high of 217 per cent, 
an average of 79 per cent and median 
of 95 per cent. 

4. Hospitals of 100 to 200 beds were 
almost evenly divided between cen- 
tralized and decentralized personnel 
programs. They had an average an- 
nual turnover rate of 67 per cent or 
median of 64 per cent, with a low 
of 27 per cent and a high of 134 per 
cent for a year’s period. 

5. Hospitals located in farm and 
ranch areas demonstrated the lowest 
annual turnover rate—34 per cent 
average, and highest stability rate— 
93 per cent average. The industrial 
area hospitals had by far the highest 
turnover rates, 83 per cent average, 
and an average stability rate of 67 
per cent. 
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6. As the number of hospitals in the 
area increased, the labor turnover 
rate tended to increase. Since this in- 
volved hospitals which were primar- 
ily in industrial areas, it does not in- 
dicate, necessarily, that hospital com- 
petion was the cause, since industrial 
job opportunities were also available. 

Computation of a single total for 
all 231 hospitals showed the average 
annual labor turnover rate was 63.6 per 
cent. 

To further demonstrate the extent 
of labor turnover, in the publication 
Nursing Resources, Division of Nurs- 
ing Resources, Public Health Service 
(1958), a chart of labor turnover 
within nursing services for hospitals 
in the United States for major posi- 
tion titles indicated the following: 


Turnover 
Position Title Rate 
Administrative Nurse ....... 22% 
Graf inetse: 2. 5... cg od 67% 
Practical Nurse ............ 37% 
Nurse’s Aide or Orderly ..... 70% 


In the narrative report the follow- 
ing statement seems significant to 
quote here: 

Recruiting and keeping staff is a constant 

concern of management and the nation’s 

hospitals are no exception. Recent studies 
of the Public Health Service involving 

60 hospitals revealed an annual turn- 

over rate of approximately 60 per cent, 

more than twice that in other industries. 

This change-over in staffing adds nearly 

$100 million each year to the cost of run- 

ning hospitals. 

B. The proper utilization of an al- 
ready limited supply of qualified health 
career personnel is becoming not just 
desirable but administratively essential. 
Problems of tradition, lack of applying 
adequate personnel techniques, job an- 
alysis, inertia and neglect must be 
overcome. These and other conditions 
have permitted qualified personnel to 
waste much of their time performing 
tasks which personnel of considerably 
less training and skill could and would 
perform. It would not only be good 
business economically to fractionate 
our professional and technical jobs, 





C.H.A. CONVENTIONS 


Milwaukee ............ 1960 
crenene es oO So ee 1961 
Philadelphia ........... 1962 











separating high from low skills, but 
this would have rewarding effects on 
morale, recruitment needs, possible pay 
levels, etc. 

Though practically every study of 
health career labor supply indicates a 
serious shortage, some have questioned 
if the figures are realistic in terms of 
proper utilization possibilities. 

Referring again to the P.HS. Bu- 
reau of Nursing Services, the results 
of a series of utilization studies indi- 
cated each classification of nursing 
service personnel was not used to its 
fullest extent, as shown in Figure 1. 

These figures reflect averages but 
there are many extremes included 
where improper utilization was an 
even more serious condition. Indica- 
tions are that improper utilization ex- 
ists in every one of the highly skilled, 
technical, professional and administra- 
tive positions in nursing service. 

Il. We can attempt to capitalize on 
those who have already demonstrated 
an interest in a health career: 

A. A number of applicants fall into 
the classification — “oversubscribed” 
for a few of the better schools. These 
schools are fortunate by location, fac- 
ulty facilities, or programs to attract 
more applicants than can be accepted. 
After selection of the fortunate few, 
what happens to the other applicants? 
How many still have good qualifica- 
tions despite the fact that one school 
has no room for them? 

Here is an area where some hospi- 
tal-operated schools are open to criti- 
cism by local school vocational counsel- 
ors. The story has been repeated by 
counselors in many of the larger cities: 
hospital recruitment activities have 
stimulated interest in health careers to 
the level that a greater amount of di- 
rect counseling has taken place with 





Position Titles 
Head Nurse 
Staff Nurse 
Practical Nurse 
Nurse Aide 
Ward Clerk 





Figure 1 


Properly Utilized Improperly Utilized 
59% 41% 
76% 24% 
76% 24% 
60% 32% 
86% 14% 
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students regarding health careers. Once 
a student has been motivated to follow 
a health career, schools are selected, 
applications submitted, transcripts pre- 
pared, and a clear path set for the stu- 
dent. Then, after high school gradua- 
tion, the close relationship between the 
student and the vocational counselor 
ceases to exist. A few weeks, a month, 
or more, may pass before the appli- 
cant receives notification from the 
school of his choice, stating that no 
more applications can be accepted. 
Now the applicant, no longer a stu- 
dent with a vocational counselor to 
guide him, finds all the plans have 
ended in one brief letter of rejection. 
What happens then? How many times 
has this been repeated across the coun- 
try? 

Instead of simply rejecting these ap- 
plicants, why not take time to refer 
qualified students to another school? 
Why couldn't the school that was the 
applicant's first choice give, in return, 
further guidance to fill the void left 
by the vocational counselor, and direct 
the applicant to an institution where 
there is a greater possibility of accept- 
ance? 

B. The student who lacks some- 
thing in his “primary” chosen health 
career (either native qualifications, 
prerequisite subject matter, grades, 
references, etc.) could easily——with 
his desire to serve and his demen- 
strated interest in the health field —be 
re-directed into a career more suited 
to his capabilities. This re-direction 
would be serving the nation’s health 
needs and at the same time those of the 
applicant. 

C. A student may, despite careful 
selection metheds, find himself in a 
course of study which does not hold 
his interest or for which he is not 
fully qualified. Will he be turned away 
after the mid-term or first term exam- 
inations, or forced to “drop out” him- 
self when special assignments are given 
to “help” him make up his shortcom- 
ings? Could wise counseling effect 
proper re-direction of this student 
into a more suitable course of study? 
His is a “ready-made” health career in- 
terest. Research in better selection 


techniques should eventually eliminate 


this mortality problem, and at the same 
time give an earlier opportunity to 
re-direct the student into the proper 
vocational choice. 

Ill. We can attempt to open up new 
sources of labor supply: 


(Concluded on page 92) 












Hospital Week Roundup 


OSPITAL WEEK, 1959 was a huge 
H success for Catholic hospitals in 
the U.S. and Canada. Following the 
theme, “More Roads to Recovery,” 
Catholic hospitals displayed great in- 
itiative and imagination in bringing 
their stories to their communities. 

How well many of the hospitals 
brought new understanding of their 
work to the public is indicated by the 
comment of an 80-year-old lady who 
had attended open house during Hos- 
pital Week at St. Nicholas Hospital, 
Sheboygan, Wis., “I don’t think I'd be 
afraid to go to a hospital now that 
I've seen all the wonderful equipment 
they have to help people.” 

St. Nicholas Hospital carried out 
the theme by means of public tours 
of the hospital’s radiology, pathology 
and physical therapy departments. Ex- 
planations by professional supervisory 
and technical personnel afforded ap- 
preciation of the “unknown extras” 
which are offered daily as part of the 
hospital's services. 

Carrying the educational program 
one step further, every piece of major 
equipment was labeled with a price 
tag. The latter identified the unit, 
gave the cost in round figures, and 
gave the estimated useful lifetime of 
the equipment. This told, graphically, 
the fact that hospital equipment be- 
comes obsolete through progress rather 
than wear. 

A shorter, but more comprehensive 
tour through the three departments 
began in radiology where the impres- 
sive equipment afforded a strong point 
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of interest to the viewer. The value 
of the equipment in that area was 
important in explaining why hospital 
per diem costs are rising. The guests 
were assured, however, that hospital 
stays are shorter because of such fa- 
cilities, and in the case of the family 
bread-winner, this is a great gain. 

Turning to pathology, the visitors 
peered through microscopes to visit 
the “unseen” world of blood cells and 
biological specimens. Tissue samples 
and laboratory equipment, displayed 
on counter tops, whetted the guests’ 
appetites for more explanations. 

The physical therapy department in 
its expanded form was new to most 
visitors. It displayed what can be done 
for employe, employer, the aged and 
for those who are on the road to 
recovery. Here, too, such equipment 
as a Hubbard tank, electric and ultra- 
sonic therapy units, stationary bicycles, 
whirlpool and wax baths made an im- 
pressive display. 

The Sheboygan Press ran a picture 
story on the hospital’s open house and 
radio stations in the area were liberal 
with publicity. More than 400 letters 
of invitation to leading industries and 
business and professional men in the 
area were sent out by the hospital, 
with gratifying results. 

Other Catholic hospitals also used 
the visual education idea by means 
of open house and exhibits. St. Mary’s 
Ringling Hospital, Baraboo, Wis., used 
a pharmacy display—“Medications in 
treating diseases of the various body 
organs,” and “Medications used in 
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treating ulcers.” In the business office 
there was a display of cost cards and 
an exhibit of patient identification 
bracelets. For the first time, the hos- 
pital showed its oxygen therapy storage 
room. A doll was used to display the 
“oxygen hood.” In the gift shop, Sister 
Mary Placida, administrator, had sou- 
venir folders available for the visitors. 
In a foreword, sister had written: 
“Modern methods have not eliminated 
old-fashioned friendly interest in each 
patient. Science has helped us to heal 
the sick faster than ever before, but 
sympathy, understanding and kindness 
are as vital as ever to a speedy re- 
covery.” 

St. Francis Hospital, Kewanee, IIl., 
gave the public a look at a new electric 
magnet used for extracting steel splint- 
ers from eyes and an oxygen analyzer 
which insures the proper percentage of 
oxygen for babies in incubators. 

Rehabilitation was the subject of 
the special tour at St. James Mercy 
Hospital, Hornell, N.Y. Department 
heads and trained personnel told the 
visitors how the handicapped can be 
restored to their fullest physical, men- 
tal, social and vocational usefulness. 
A short film was shown on the subject. 

St. John’s Hospital. Anderson, Ind., 
gave a unique exhibit of operating 
technique used today. The public was 
shown all the equipment needed and 
informed of the necessary planning in 
preparing for an operation in a mod- 
ern hospital. 

More than 50 nurses’ caps were on 
display at St. Clare’s Hospital, Sche- 
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nectady, N. Y. The caps represented 
the various schools attended by the 
nursing staff of the hospital. 

Divine Providence Hospital, Scran- 
ton, Pa., used a display window to 
feature the hospital’s pediatric depart- 
ment. The display served as a tribute 
to the volunteer workers of the in- 
stitution. 

St. Mary’s Hospital, Grand Junction, 
Colo., had “live” exhibits during its 
open house. A hospital room con- 
tained an old iron poster bed, a bedside 
table with an Aladdin lamp, washbasin 
and pitcher. A nurse, a doctor and a 
patient, all dressed in the costumes of 
the day, presented a startling contrast 
to the new order of today, and very 
effectively told the story of progress. 

St. Mary’s Hospital, Cario, Ill, un- 
veiled a plaque honoring those who 
zave $1,000 or more toward the new 
addition to the hospital. During Hos- 
vital Week, one day was set aside as 
“free hospital day” for all who were 
idmitted and for new mothers and 
their babies. 

Mount St. Raphael Hospital, Trini- 
dad, Colo., used Hospital Week as the 
perfect time to show off the remodeled 
and relocated emergency room which 
can easily be converted for emergency 
surgery. The room also boasts a com- 
plete stock of antidotes for treating 
poisoning cases. 

The public learned that the day 
when mental hospitals looked like 
penal institutions is gone, at least in 
the 16-bed psychiatric treatment center 
at St. Elizabeth’s Hospital, Appleton, 
Wis. The treatment center celebrated 
its first birthday this year. Fine mesh 
detention screens (not iron bars) 
cover the windows. The rooms are 
painted in soft pastel shades. Patients 
are not confined to their rooms with 
locks on the door. They walk about in 
street clothes, eat in the hospital cafe- 
teria, visit Appleton hairdressers, go 
home for weekends. Included in the 
therapy is plenty of socializing. One 
group has planned a summer picnic. 

St. Catherine’s Hospital, Omaha, 
Neb., held a “Precious Preemie Party” 
as part of its Hospital Week celebra- 
tion. Youngsters who were born pre- 
maturely at the hospital in the last 
five years and their mothers were 
guests of the hospital’s nursery staff. 
Sixty children, including nine sets of 
twins, attended. 

St. Francis Hospital, Roslyn, N.Y., 
and St. Agnes Hospital, White Plains, 
N.Y., played host to industry during 
Hospital Week. St. Francis Hospital 
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invited the medical directors of some 
of Long Island’s leading industrial con- 
cerns to inspect hospital facilities and 
discuss the treatment of heart disease 
in business executives. Uniquely quali- 
fied to approach the topic of heart 
diseases, St. Francis has pioneered in 
this field for 23 years. It is believed 
to be the only institution in the coun- 
try specializing in the treatment of 
cardiacs of all ages. Open heart surg- 
ery is performed routinely and doc- 
tors come from all over the world to 
watch operations in closed circuit 
color TV as they are performed in 
the adjoining surgical suite. 

At. St. Agnes Hospital, the leaders 
of business and industry went on tour 
of the various hospital departments. 
Sister Maria Dolorosa, administrator, 
reported on increasing demands upon 
the hospital and noted the gains the 
hospital had made in facilities. She 
stressed the care the orthopedic di- 
vision had given during the year for 
81 physically handicapped children. 

St. Vincent’s Hospital, Monett, Mo., 
distributed a booklet “The First Fif- 
teen Years of Community Service” 
during Hospital Week. This attractive 
book gave a comprehensive history of 
the development of the hospital. The 
frontispiece of the book was partic- 
ularly beautiful with the words “The 
cross above the hospital entrance is the 
distinguished mark of the Catholic 
hospital, for under the Sign of the 
Cross the hospital evaluates the dig- 
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nity of all who enter it, and in the 
light of the Cross it finds its motive 
for operation.” A truly Catholic in- 
troduction to a fine history! 

St. Francis Hospital, Port Jervis, 
N.Y., used Hospital Week for opening 
its new bacteriology laboratory and its 
dedication as a memorial to the Port 
Jervis Golden Jubilee. 

A series of improvements made at 
St. Joseph Hospital, Boonville, Mo., 
were placed on public view for the 
first time. Among these improvements 
is a renovated kitchen and serving 
area. 

St. Joseph Mercy Hospital, Pontiac, 
Mich., displayed the Moerch respirator 
used in crushed chest injuries, and 
gave two exhibits connected with the 
treatment of cancer. One covered 
treatment with radioactive drugs; the 
other detailed the developing field of 
cytology. 

Many Catholic hospitals used Hos- 
pital Week as a time to honor faith- 
ful employes. Holy Family Hospital, 
Manitowoc, Wis., invited employes and 
their guests to a buffet supper during 
which awards were presented to em- 
ployes serving five years or longer. 

The Anderson, Ind., Herald ran a 
unique photo showing all departments 
of St. John’s Hospital, Anderson, with 
a representative employe of that de- 
partment, under the caption “Taking 
Care of Roads to Recovery.” 

All in all, Catholic hospitals made 


(Concluded on page 92) 
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Beckett of Hamilten, Ohio, is shown above with Sister Mary Benignus, R.S.M., administrator 


of Mercy Hospital, and Dorothy Jones, R.N. 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Dsler Mjcchartern—! 

I had a very delightful day at the motherhouse yesterday 
and as Thomas Merton puts it so succinctly, I believe "The sisters 
are swell." Our university-going sister was there and we had 
an interesting discussion on Catholic nursing education. Rather, 
I should say, we came up with some interesting questions. 

Maybe you have some of the answers. Sister has given them a lot 
of thought but says she hasn't come up with anything really 
satisfactory yet. Here goes: Just where is nursing heading and 
how does the Catholic sister fit into it? What are Catholic 
schools aiming for in educating nurses? What is the relationship 
between one's religious life and nursing service? What do 
Catholic hospital nursing services have to do to be on par with 
other hospitals? Why am I in a university program in nursing? 

We are supposed to get involved, as the saying goes today, 
but it takes a lot of facts before we can start applying our 
time-honored formulae. We must understand contemporary reality 
in terms of its institutions, dynamics, social climate, hopes 
and fears before we can hope to be the leaven in the meal. That's 
the reason I suggested to sister that she slip in some good 
courses in sociology if her program will allow it. 

The problem hits close to home sometimes. I got involved 
in the current fuss about expanding membership in the N.C.C.N. 
Presently, national membership demands that you be a registered, 
professional nurse. The question comes up as to how to give 
the allied nursing groups the same spiritual motivation and 
outlets for apostolic work as the N.C.C.N. offers the professional 
nurse. Perhaps it's actually a sociological question more than 
anything else, since what is involved is presumably prestige, 
although that's not the way the argument is generally couched. 

As the local moderator, I am perforce neutral, although 
I have occasionally pointed out the spiritual aims of the 
organization, and at other times have needled them a bit by asking 
"What kind of a nurse was Mary?" I hope they get it settled 
for the spiritual benefit of all, particularly the patient. 

The problem hit a second time the other night when some of 
the padres dropped in for refreshments after visiting their 
sick. Father Chatham, (he's always good for an argument) blithely 
stated that he thought the nuns were pro-management; that you 
never see the working people on their boards and any whisper of 
organizing nurses was almost equal to heresy. 

Of course I defended the nuns, again. More Catholic 
hospitals, I said, are getting a broader representation of the 
community on their boards and running a hospital primarily is 
a management problem. 

Well, as one of our 0.R.T.'s said when I asked about counts 
in surgery, "We do routine needle and sponge counts, and we 
even do a doctor and nurse count, if the patient is extra large," 
The nursing problem is an extra large one, don't you think? 


See you, Labor Day. In Christ through Mary, 
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CONVENTION REPORT—Concluded 


Sectional Meetings 


HOSPITAL ADMINISTRATION 


Good Management 
and Lay Executives 


MALL QUARTERS, a warm day, and 

busy moments did not deter a crowd 

of 285 persons who attended this session, 

with Sister Marie Charles, S.C., adminis- 

trator, Good Samaritan Hospital, Dayton, 
Ohio, presiding. 

The first speaker, Sister Mary Vincent, 
C.C.V.I., administrator, Santa Rosa Hospi- 
tal, San Antonio, Texas, proposed a query 
as to why the lay executive is such a sub- 
ject of discussion and conjecture if he is 
the obvious answer to effective administra- 
tive government. The answer lies in these 
facts: 1) Religious are sometimes reluc- 
tant to adjust to new situations. 2) There 
is a fear that defects might be more ap- 
parent and result in a lessening of regard 
for religious. 3) A notion prevails that 
the layman might displace the sister admin- 
istrator. None of these objections is valid. 
The lay executive complements the sister 
administrator, doing many things which 
she could not do. 

Sister M. Ursula, CS.A., the next 
speaker on the panel, covered the areas 
where lay executives can be used, citing St. 
Vincent Hospital, Cleveland, Ohio, of 
which she is administrator, as a practical, 
workable example. Offices held by lay 
executives in the hospital are: assistant 
administrator, public relations director, 
purchasing agent, development director, 
nursing service director, and personnel di- 
rector. Religious and lay personnel have 
a definite role in meeting the total needs 
of the patient. If departments that have di- 
rect contact with patients are staffed by 
religious and the remainder by competent 
lay personnel, the patient will receive bet- 
ter care. 

Mr. John H. Coggeshall in his presenta- 
tion of a case study, “How a Lay Execu- 
tive Contributes to Good Management,” 
outlined his own personal experience as as- 
sistant administrator at Holy Cross Hos- 
pital, Detroit, Mich. The hospital has had 


68 


success with lay assistants since 1954 due to 
the sister administrator’s progressive atti- 
tude and to her careful choice in lay people 
who have been able to show “respectful 
leadership.” On the other hand, the lay 
assistant has provided her with many aids, 
acting as her representative at public meet- 
ings, the “ear” in the hearing of public 
attitude and the “buffer” in handling a few 
unpleasant people or situations as the need 
arose. 





ARCHBISHOP RITTER paused during Open- 
ing Mass to welcome convention-goers. 








It was the consensus of opinion that the 
contributions of lay executives to the apos- 
tolate of suffering is tremendous. They 
need understanding and acceptance. Re- 
ligious must, with clarity of vision, open 
their minds and the minds of those they 
educate and train in religious life to ap- 
preciate the wonderful asset that these men 
are in their fairly new profession as exec- 
utives in our Catholic hospitals. 


Management and 
the Intern Program 


R. WM. J. LAHEY, director of medical 

education, St. Francis Hospital, Hart- 
ford, Conn., began this meeting with a re- 
view of management’s attitude toward a 
teaching program. The following is a sum- 
mary of his address. 

The record of Catholic hospitals in the 
National Internship Matching Program in 
recent years is not comforting. Last year 
only 32 per cent of the positions offered 
were filled as compared to the national 
figure of 53 per cent. Furthermore, the 
number of graduates of foreign medical 
schools coming to this country will soon be 
sharply curtailed by the requirements of the 
Educational Council for Foreign Medical 
Graduates. 

In the light of these developments the 
management of a hospital which is con- 
ducting or planning to conduct house-staft 
training programs must take into account 
the following facts. 

Internship and residency training are no 
longer the apprenticeship periods which 
years ago were adequate to prepare the 
physician for practice. They are truly years 
of graduate education, and programs must 
be designed, conducted and supervised with 
this in mind. Thus, the administration and 
staff can no longer expect routine service 
of a non-educational nature. The heart 
of house-staff experience must be study 
of and service to the patient under compe- 
tent teaching supervision. Trained non- 
medical personnel are fully competent 
to perform many of the tasks and pro- 
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cedures which historically have been con- 
sidered the function of the intern and 
resident. 

If a hospital is to attract qualified gradu- 
ates, management must insure that its ad- 
ministrative and staff organization is char- 
acterized by a high degree of professional 
competence. On the medical staff seniority 
must be subordinated to ability and willing- 
ness to teach when staff appointments and 
promotions are made. Similarly, those 
members of hospital and nursing adminis- 
tration who are given supervisory respon- 
sibility must be professionally prepared 
and adept in human relations. The hospital 
which proposes to conduct graduate pro- 
grams must develop an atmosphere con- 
ducive to clinical investigation and research. 
This does not necessarily imply elaborate 
or expensive projects; it does mean that a 
spirit of constructive inquiry should char- 
acterize every department of the hospital. 

The cost of these programs may well add 
one or two dollars to the daily patient 
charge. The higher standards of care which 
prevail in hospitals with quality house-staff 
amply justify this expense. Additional sup- 
port can be obtained from the medical staff 
and from the community at large through 
such mechanisms as a “Hospital Associa- 
tion” conducted by representative laymen. 

We are entering a period when inade- 
quate programs will inevitably fall by the 
wayside. Many Catholic hospitals have the 
resources to survive and indeed to lead, 
but they must face the facts if the chal- 
lenge is to be met. 

“Achieving Goal—Full Quota,” was the 
topic of Dr. David Ginder, director of 
medical education at St. Elizabeth’s Hos- 
pital, Youngstown, Ohio. He said the es- 
sentials of successful intern and residency 
programs are well known, but teaching at 
the bedside is the most important factor. 
Conferences must be patient-centered—not 
didactic. Visiting lecturers are valuable. The 
interest and attitude of the attending staff, 
however, ultimately determine whether the 
program is good or simply “on paper.” 
The basic sciences must be incorporated, 





and in order to strengthen this aspect of 
the program, St. Elizabeth’s sends residents 
to courses at the University of Pennsylvania. 
Members of the faculty at Ohio State Uni- 
versity visit the hospital monthly. If the 
hospital is 350-400 beds or larger, a full- 
time director of medical education is prob- 
ably essential if proper supervision and 
conduct of the program is to be achieved. 
Stipends, etc, must be adequate, but are 
secondary. However, since the majority of 
graduates today are married, hospitals will 
have to provide living accommodations for 
them and their families, if they are to com- 
pete successfully in recruitment. 


Management of 
a Small Hospital 


HAT AMERICAN HOSPITALS need 

more than anything else today are 
administrators with positive personalities. 
Speaking on the general theme “Manage- 
ment. A Sacred Trust,” Dr. Francis J. 
Corrigan, associate professor of finance 
and director of the department of manage- 
ment at St. Louis University, said that pos- 
itive personality is just another way of 
describing effective leadership. The posi- 
itive personality, he said, is a person who 
knows where he is going, knows how to 
get there, and more importantly, knows 
how to get other people to help him along 
the way. 

On the hospital scene—to say nothing of 
business and government—there is a cri- 
tical need for this particular type of admin- 
istrator. The really scarce people today are 
the individuals who move with a direct- 
ness of purpose and a precision which 
indicates quite clearly that they possess a 
pattern of action which guides their work. 

The shortage of really top-flight hospital 
administrators is traceable to the follow- 
ing reasons: 1. Not too many people want 
to assume the risk of too much responsi- 
bility. The mantle of leadership doesn’t 
always effect the most comfortable and se- 
cure way of life. 2. There is a dearth of 
people with multiple track minds; individu- 


WEDNESDAY FORUM on small hospital problems was conducted by (I. to r.) Charles E. 
Berry, M.S.H.A., LL.B., F.A.C.H.A.; Theo. Haimann, Ph.D., and Francis J. Corrigan, Ph.D., of 
St. Louis University. 
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als who can switch with ease from one 
problem to another, while maintaining a 
reasonably high batting average on the 
variety of decisions to be made, are just as 
scarce in hospitals as they are in business 
and government. 

A list of essential and desirable charac- 
teristics of the successful hospital adminis- 
trator would include many traits. The first 
would be technical competence. The per- 
son entrusted with the complex task of ad- 
ministering a hospital whether large or 
small, needs to be really competent and 
must maintain a professional attitude to- 
ward the entire organization. Sooner or 
later the administrator will reach the point 
where he will find the organization too 
complex for him to be able to excel in all 
its branches. At that time, if he wishes to 
maintain his continuing sense of accom- 
plishment, he must select and train capable 
administrators and really delegate. It is all 
part of the technical competence of the 
administrator to plan, coérdinate and con- 
trol the many functions which characterize 
hospitals today. 

Hospital leadership calls for a broad, in- 
tellectual outlook. We may be rapidly ap- 
proaching the point at which emphasis will 
shift from the trained man to the educated 
man. Certainly, tomorrow’s hospital ad- 
ministrators will come from the ranks of 
the educated men. And those hospitals 
who are now awakening and developing 
the intellectual potentialities of their new- 
comers will have a head start in tomor- 
row’s race for leadership. 

Hospital administrators need a high 
sense of moral values. In business and 
government—and hospitals are certainly 
no exception—the most admirable and the 
most effective leaders are those individuals 
who possess a highly developed sense of 
honor. These men do not lose sight of 
moral and spiritual values in the daily give 
and take of business life. In fact, they are 
motivated and guided by these moral val- 
ues. A hospital no less than an individual 
must be governed by a strict code of moral 
behavior. 

Hospital administrators must be con- 
cerned with the public interest. Somewhat 
related to the third point is the hospital 
administrator's concern for the public in- 
terest. Happily, the day when public opin- 
ion can be ignored is rapidly coming to an 
end. At this time, when public and govern- 
mental interest in the care and preservation 
of health is at an all-time high, it is grati- 
fying to see more and more hospital ad- 
ministrators thinking and working in the 
public interest because they feel it is the 
right thing to do. 

Lastly, we come to the field of human 
relationships in which everyone in society, 
including the hospital administrator, must 
excel or else pay the consequences of for- 
feited leadership. It requires the exercise 
of the highest kind of social skill to secure 
the codperation of men and women of di- 
verse interests. The social skills, perhaps 
more than others, are the distinguishing 
characteristics of the hospital leader. 

Other participants on this forum were 
Charles E. Berry, director, department of 
hospital administration, C.H.A., and Theo. 
Haimann, Ph.D., assistant professor, busi- 
ness administration, St. Louis U. 
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PAPERWORK SIMPLIFICATION was _ topic 
of Joint Business Office-Purchasing session. 
(I. to r.) Ben S. Graham, Dayton, Ohio and 
Stephen O’Connor, East St. Louis, Ill. 


JOINT BUSINESS 
OFFICE & PURCHASING 


Does Purchasing 
Meet Its Goal? 


T THIS JOINT business office and pur- 
A chasing sectional meeting Sister Mar- 
garet Mary, S.S.M., director, business office, 
Firmin Desloge Hospital, St. Louis, Mo. 
presided. 

Sol Singerman, manager, hospital rela- 
tions, American Cyanamid Company, New 
York, discussed “Value Analysis in a Hos- 
pital Purchasing Program.” He said indus- 
try was using value analysis to cut produc- 
tion cost and hospitals could apply this 
same principle to advantage in purchasing 
supplies. Specifications of various types can 
be studied and evaluated. Labor and other 
related costs such as transportation, packag- 
ing, handling, storing, etc., must be taken 
into consideration before the final figure 
can be used for comparative purposes. 

Another point which should be con- 
sidered in order processing is price, and 
since this is a part of the total purchase 
plan it should be included in the report 
to the administrator. This type of report- 
ing will serve a two-fold purpose for it 
makes it possible for the administrator to 
determine exact expense and keeps the pur- 
chasing agent free from criticism. Value 
analysis can also be instrumental in build- 
ing a program that will increase the pro- 
ressional status of the purchasing agent. 
Work simplification should be an impor- 
tant part of the purchasing agent’s educa- 
tion. 





“Front Office’’ Correction 


mw IN JUNE H.P., page 104, Fig- 
ures 1 and 2 were transposed. 
ed. 











Sister Michaeleen, C.S.C., F.A.A.H.A., 
controller of St. Joseph’s Hospital, South 
Bend, Ind., outlined for the group some of 
the relationship existing between account- 
ing and purchasing departments as to the 
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flow of inventory, etc. Sister mentioned a 
checklist of points that could be used in 
making an internal audit and she spoke of 
the lucrative business created by the un- 
desirable practice of “kickbacks.” A num- 
ber of hospitals have sent Christmas letters 
to their suppliers in which they outlined in 
friendly terms the hospital policy regard- 
ing the giving of gifts. They ask that the 
vendor refrain from giving gifts to hospital 
employes. 


Paperwork Simplification 


Ben S. Graham of The Standard Regis- 
ter Company, Dayton, Ohio, who spoke at 
the second (Tuesday) joint business of- 
fice & purchasing sectional, reiterated and 
then analyzed many of the remarks made 
by Allan Mogensen during the morning 
general session. 

Mr. Graham's film depicting the flow 
of paperwork from its originating point 
until final filing, revealed conclusively many 
of the unnecessary steps that are taken to 
get a job done. 

The film outlined the ideal flow of 
paperwork from originating point to 
orderly files, which results in the elimina- 
tion of many file cabinets, saving of space 
and more than 2,000 man hours. 

Mr. Graham pointed out that in many 
hospitals almost 40 per cent of the nurses’ 
time is consumed with paper work. He 
suggested that a clerk be appointed to 
handle this paper work and thus permit 
the nurse to do the work for which she 
is trained. 

He pointed out that it is necessary to 
make sure the person to whom we are 
speaking clearly understands what we are 
saying. 

He said hospitals should eliminate waste 
logically: 1. Recognize the situation lead- 
ing to the problem. 2. Get all the facts 
leading to the situation by meeting with 
the employes (departmental), and 3. 
Analyze the facts—challenge them. Is the 
job necessary? 

After the situations are analyzed, go to 
work to solve the problem. Mr. Graham 
said machines cannot be used where a per- 
son can do a better job. A paper-work 
system that will not do the job is a waste 
of money. 


JOINT PURCHASING 
& NURSING SERVICE 


Control Through 
Codperation 


arog M. DOROTHEA, S.S.C., director of 
the Expansion Program, Holy Cross 
Hospital, Chicago, IIl., presided at this im- 
portant session considering the viewpoints 
of the purchasing agent and the director 
of nursing services in the management of 
supplies and equipment. More than 175 
attended the meeting which was a joint 
session for nursing service and purchasing. 

K. A. Plagman, director of purchases, 
St. Vincent Charity Hospital, Cleveland, 
Ohio, pleaded for a mutual understanding 
between purchasing and nursing service 








with recognition of each other's talents; 
to be both teacher and student in dealings 
with one another, and to make each other 
aware of the problems that confront us 
and then seek a mutual solution. 

Mary G. Zima, director of nursing serv- 
ice at St. Vincent Charity, said, “In light 
of the needs of nursing service, the best 
modern practice seems to favor a central- 
ized purchasing department whose func- 
tion is patient-centered service. Patient- 
centered service includes the procurement 
of the right material, at the right time, at 
the most economical personnel effort and 
time cost, delivered to the point of use, 
and entirely controlled by the purchasing 
department.” 

She pointed out that a fundamental re- 
quirement for operating a nursing service 
department is correct purchasing. The 
right kind of supplies of the right amounts 
must be bought at the right price and must 
be provided for nursing personnel to do 
their job at their assigned patient's bed- 
side. She concluded by declaring that nurs- 
ing skill and know-how, adequately sup- 
plemented with equipment and supplies 
which are carefully selected, properly ar- 
ranged and appropriately utilized are essen- 
tials to good management of the nursing 
service department. 


DIETARY SERVICES 


Achieving Objectives 
Through Management 


OMMUNICATION OFTEN DEPENDS on 
“* good listening,’ Einar R. Ryden of 
Purdue University told his dietary sectional 
audience Monday. Inefficient listening is 
often the result of poor habits of concen- 
tration and “Communication involves not 
only understanding the content but also the 
nature of the communicator and his inten- 
tions.” He also stated that variants in in- 
terpretation are the result of the very dif- 
ferences among the audience in education, 
social or economic status, motivations or 
emotional maturity. 

Sister Maud, D.C., Sacred Heart Hos- 
pital, Pensacola, Fla., was the second 
speaker. She stressed inter-personal rela- 
tions of the hospital team which can be de- 
veloped through the attendance of the 
dietitian at meetings concerning inter-de- 
partmental problems. She said “recognition 
of special occasions, patient visits, codpera- 
tion with nursing staff and liaison with 
non-professional people build good will 
and assist in integration of departments.” 


Men, Methods and Money; 
Effective Utilization Through 
Management 


EN, METHODS, MONEY, and their effec- 
M tive utilization through management 
was the theme of the Tuesday dietary meet- 
ing. 

LeVelle Wood, president of the Ameri- 
can Dietetic Association, discussed motiva- 
tion under the theme, “Getting the Worker 
to Want to Work.” 

The importance of dietary personnel and 
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their role in hospital management must be 
stressed to each employe and co-worker. 
Purposeful objectives are to be instilled 
into each work assignment, she said. Man- 
agement is the direction of people, not the 
doing of things. Dietary service to the 
sick must be maintained at maximum efh- 
ciency 

Sister Anne Noel, C.S.J., St. Mary’s Hos- 
pital, Minneapolis, Minn., stressed the im- 
portance of job analysis for each position. 
A specific outline of duties assists everyone 
in knowing where he is and where he is 
going. She illustrated this by a story: There 
was a woman assigned to vegetable prepa- 
ration. When the food manager discovered 
that the woman far exceeded the time al- 
lotted to peeling potatoes, he commented 
about her lack of speed. The employe 
stated, “I did not know there was any 
hurry.” This manager had failed to give 
detailed and necessary information; conse- 
quently the disappointment in work pro- 
ductivity reverted to the manager rather 
than the employe. 

Marjorie McKinley, Ph.D., associate pro- 
fessor of Institution Management at Iowa 
State College, stressed the importance of 
work simplification plans. A menu must 
be based on available personnel. 

It is the basic desire of every director of 
dietary service to teach employes to work 
smarter—not harder, she emphasized. The 
film, “View from the Mountain” was well 
received. The film is a career guidance 
tool to influence young women to become 
interested in the profession of dietetics. 
The film depicted the entire focus of work 
for the dietitian—therapeutics, administra- 
tion, teaching, commercial and public health 
dietetics. , 


Materials and Machines 


ISS CECELIA HEDERMAN, chief dieti- 
M tian, St. Louis City Hospital, spoke 
to the dietary section Wednesday on “Fac- 
tors in the Control of Food Waste.” Under 
menu planning she stressed the need to 
analyze the “market” to which the dietary 
section caters, then to determine what and 
how to buy. The type of food purchased 


garet Gertrude, 
Pensacola, Fla. 
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ACHIEVING OBJECTIVES Through Management was topic of 
Monday dietary sectional meeting. Shown at podium is E. R. Ryden, 
Ph.D., Purdue University, Lafayette, Ind.; At his left are Sister Mar- 
S.C.L., Denver, Colo., and Sister Maud, D.C, 


affects the number of employes needed as 
well as the layout and equipment of the 
kitchen and service areas. The amount to 
be purchased is determined by the number 
to be fed and the size portion which is es- 
sential to the control of waste. 

Miss Hederman then discussed purchas- 
ing and inventory procedures. The neces- 
sity to purchase is established on certain 
principles and accomplished by selecting 
quality merchandise at a reasonable price. 
The desired quality and size, once deter- 
mined, should be maintained. Never pur- 
chase by cost alone, she advised, but ana- 
lyze the menu and test all the prepared 
food. All merchandise should be checked 
upon delivery to see that it conforms to 
established standards. Quality and quan- 
tity controls must be inaugurated at the 
receiving platform. 

The use of standardized recipes elimi- 
nates guesswork, is more economical. and 
assures a finished product that is more 
nourishing and appealing. The product is 
uniform and the dietitian is enabled to 
set up portion and cost control. 

Food preparation is an important factor 
in the control of waste and is aided by use 
of good standardized recipes. 

Food techniques are very important and 
each dietary department has its own in- 
dividual problems. The type of operation 
must be considered and a very definite por- 
tion control established in order to econ- 
omize on food cost and eliminate waste. 

Lastly, Miss Hederman considered the 
importance of equipment. She said equip- 
ment must be maintained in good work- 
ing condition to give maximum results in 
good production. 

Mr. Frank Hilliker, food service con- 
sultant spoke about the meaning of “pre- 
ventive maintenance.” It is not the same 
as repair and replacement maintenance he 
said, but means the constant care of 
equipment. It is closely related to operat- 
ing practices and housekeeping. The orig- 
inal installation affects maintenance and 
if the installation is not up to par, mainte- 
nance of the equipment will be more dif- 
ficult. 

Today preventive maintenance has the 
characteristic of being on a daily work 
schedule. The equipment is checked daily 
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by a designated person and a worker in 
each unit is responsible for the equipment 
used. This is accomplished by good in- 
struction to the employe to assure that the 
equipment is used properly. 

Typical items cited as needing preven- 
tive maintenance attention are: metal sur- 
faces, machinery, cooking equipment, mix- 
ers, slicers, peelers, dishwashers, ranges, 
fryers, ovens, steam-cooking units and elec- 
tric devices such as toasters and warmers. 


Dietary Fat, Cardiac Conditions 
Management of Obesity 


fessor of clinical medicine, St. Louis Uni- 

versity School of Medicine, opened the 
final dietary session. He gave the follow- 
ing report: 

The study of the problem of dietary fat, 
catdiac conditions, and management of 
obesity is being pushed forward with vigor 
because atherosclerosis and hypertension 
are the most important causes of mortality 
in the United States today. 

The pathology of atherosclerosis consists 
grossly of elevated yellow plaques caused 
by deposits of lipids in the innermost lay- 
ers or intima. Besides the fats lying be- 
tween tissue fibrils, there are foamy appear- 
ing cells containing fat droplets as well as 
scar tissues and the formation of new tiny 
blood vessels which sometimes hemor- 
rhage. The deposit may increase to a size 
sufficient to block the vessel lumen, may 
ulcerate so a clot forms on the surface, or 
hemorrhage can occur within the plaque 
from the tiny vessels within the lesion. 
This causes the plaque to swell until it 
blocks the channel, thus causing death or 
injury to the organ supplied. 

The causes of atherosclerosis are not 
known, but factors influencing this con- 
dition include: 1) aging ... there is a 
10-fold increase in the cholesterol content 
between the ages of 20 to 75, 2) elevated 
blood pressure, 3) sex . .. coronary oc- 
clusions being more common among men, 
4) heredity . . . significantly definite fa- 
milial tendency to arteriosclerotic heart dis- 
ease and hypertension, 5) psychological 
stresses, 6) smoking, 7) obesity, 8) lack of 
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physical activity, and 9) nutrition . . . all 
factors of it, but particularly the fats. 

Cholesterol occurs in the blood stream 
in greatest proportion in esterified form. 
It is excreted in relatively large amounts 
into the intestine from which it is reab- 
sorbed; proportions of it are changed into 
bile acids and as certain sterols which are 
less easily resorbed and so are excreted. 
Small amounts are probably changed into 
other chemicals of the body, possibly some 
of the adrenal steroid hormones. 


The association of lipids in the blood 
stream with various globulin fractions 
identified by their migration in an electro- 
phoretic strip is of some interest. The pres- 
ence of lipids in atherosclerosis plaques 
caused attention to be turned to lipids of 
the blood and in turn to dietary fats. An- 
other observation relating lipids to arterio- 
sclerosis is the finding of an increase of ar- 
terial disease in a number of diseases char- 
acterized by hypercholesterolemia as famil- 
ial xanthomatosis, hypothyroidism, nephro- 
sis, and diabetes. 

Many studies have shown that in coun- 
tries and social classes where diet over a 
life span is predominantly vegetarian, low 
in calories, total lipids, saturated lipids, 
and cholesterol, significant atherosclerotic 
heart disease occurs much more rarely than 
in the United States with our abundant 
diet, high in fats, particularly of the sat- 
urated variety. Recent studies show in 
these areas that the groups with low inci- 
dence of coronary disease and low caloric, 
low fat diets also show low serum choles- 
terol levels, reduced cholesterol phospho- 
lipid ratios and low levels of beta livo- 
proteins. 

In a number of studies recently made of 
living population of American cities, it 
was found that the risk of coronary heart 
disease was proportional in general to body 
weight, blood pressure, and _ cholesterol- 
emia. 

It has been rather generally agreed now 
that the feeding of increased amounts of 
cholesterol to people receiving otherwise 
good diets will cause no significant eleva- 
tion of their blood cholesterol. It is known 
that the average daily intake of cholesterol 
is far below the level of cholesterol manu- 
factured in the body by the liver and other 
tissues. 

Dr. Kinsel, one of the earliest workers 
with the unsaturated fats, recommends 30 
grams of linoleic acid a day and suggests 
nuts, safflower, cottonseed, and corn oil as 
the richest and most palatable sources. 
The general diet, of course, should be bal- 
anced, calories restricted and in keeping 
with the physical activity of the individual. 

Dr. Ancel Keyes, another proponent of 
the use of polyunsaturated fats, notes an 
interesting point: in corn oil there is a 
nonsporifiable fraction which is called phy- 
tosterol which seems to assist in reduction 
of serum cholesterol. 

My own limited experience with private 
patients has been very disappointing in the 
use of safflower, oil emulsions, and phyri- 
doxine. I think the answer, in looking 
back on my own cases, may lie in insuffi- 
cient control of saturated fats and/or total 
calories. I feel the vigor with which the 
dietary plan is put into effect spells suc- 
cess or failure; which makes the role of the 
dietitian an extremely important one. 
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Other substances which have been used 
with some success have been nicotinic acid 
and Mer-29. Much work remains to be 
done on this subject especially in regard to 
triglycerides and effects of fat intake on 
blood coagulation and fibrinolysis. 

The management of obesity involves a 
large helping of the art and practice of 
medicine and small helpings at meals. Mo- 
tivation of the patient plays a large part in 
making him realize the dangers of obesity 
and the good to be realized from his 
weight reduction. 

Sister Marybelle Leick, O.S.B., M.H.A., 
administrator, St. Mary’s Hospital, Duluth, 
Minn., was the final speaker for the diet- 
ary section of the convention. She said 
many of the departments in the hospital 
may be called “worlds unto themselves” — 
laboratory, medical records department, 
business office—but this characteristic of 
hospital organization is not found in the 
dietary department. This department, Sis- 
ter said, touches the daily lives of prac- 
tically everyone within the walls. It per- 
meates and affects the entire institution in- 
timately and continuously. 

Morale and meals seem to be closely re- 
lated—psychologically as well as nutrition- 
ally. Everyone considers himself to be an 
expert judge of the quality of food served, 
especially on the basis of “I know what 
I like.” 

The dietitian as head of the dietary de- 
partment has three main responsibilities: 
1) to serve nutritious food of good quality 
within the prescribed budget, 2) to train 
personnel, and 3) to organize the depart- 
ment efficiently so that it can fulfill these 
functions. Good interdepartmental and de- 
partmental relations must be carried out to 
realize the above named objectives. 

The prime function of any hospital is 
the care of the sick and injured. Since 
every department in the hospital contrib- 
utes to this patient care, it is essential that 
there be harmony within the various de- 
partments as well as between departments 
if optimum care is to be given. There must 
be good internal organization within a de- 
partment before we can hope for good in- 
terdepartmental relations. 

Jobs in the dietary department range 
from the unskilled workers to the skilled 
workers and artisans, and finally to the 
professionals. The relationship among 
these three groups is the key to the efficient 
and rewarding operation of a dietary de- 
partment. 

Good relations with the employe in any 
department can be assured by meeting the 
four basic needs for security, opportunity, 
recognition and dignity. 


GUILDS-AUXILIARIES 


Auxiliaries in Management: 
A Sacred Trust 


oe FOR HOSPITAL Guilds and Au- 
xiliaries were held June 2-3 during 
The first 
morning's activities began with a Coffee 
Hour. 

Miss Jean Read, staff assistant for the 


the 44th C.H.A. Convention. 


group, addressed the participants on a vari- 
ation of the Convention’s general theme, 
entitling her remarks “Auxiliaries in Man- 
agement: A Sacred Trust.” The same main 
topicc—The Nature of Management; Men 
and Methods; Management’s Responsibility 
Toward Personnel; Getting the Worker to 
Want to Work; Our Resources, Quality 
and Quantity were expanded to apply to 
the activities of auxiliaries and their rela- 
tion to hospital management. The import- 
ance of conforming to administration’s pol- 
icies in programming and the obligation to 
accomplish promised objectives were 
stressed, along with a corresponding duty 
of reciprocation on the part of management. 

After a visit to the Convention exhibits, 
the afternoon session began with an ad- 
dress by Sister Maria of Providence, mem- 
ber of the Sisters of Charity of Providence, 
Seattle, Wash. Her theme’s title “Great 
Expectations” was borrowed from Charles 
Dickens. In the role of hospital adminis- 
trator, Sister Maria outlined what she 
would expect from an auxiliary serving her 
hospital. Tracing the beginning of the 
“Ladies of Charity” to St. Vincent de Paul 
and St. Louise de Marillac, Sister Maria 
described their good works for the poor 
and the sick and today’s counterpart, the 
volunteers in our hospitals performing their 
works of mercy with the same motivation 
that inspired these good women 300 years 
ago, when this movement began. In enum- 
merating her “expectations” the speaker 
mentioned first, right motive: “Dedication 
in the Name of Christian Charity, Expressed 
in Service,” led the list. 

Among other topics mentioned were 
acceptance of control by administrator of 
all activities within the hospital, including 
auxiliary projects, to conform to the insti- 
tution’s policies; acceptance of change of 
authority or leadership, with specific refer- 
ence to administration transfers; faithful 
performance of promised services; continual 
growth in membership and staffing of areas 
where volunteers serve; a junior guild; 
good public relations, and assistance with 
a disaster program. 

The afternoon’s second speaker was Mrs. 
Adalyn B. Ross, public relations director 
of St. Vincent Charity Hospital, Cleveland, 
Ohio, whose address was entitled ‘The 
New ‘Look’ in Auxiliaries.” ‘In the tran- 
sitory state through which hospitals are 
now passing,” Mrs. Ross said, “the person- 
to-person basis of auxiliary functioning 
must give way to a trained organizational 
program.” A re-evaluation of services was 
urged. Progressive patient care of necessity 
offers the auxiliary a challenge to discon- 
tinue old methods and projects in favor of 
new ones, keeping pace with the hospital’s 
organization of facilities, service, and staff. 
“Sadie Old Timer,” the volunteer of yester- 
year who came and helped where she felt 
needed, can now be replaced by “Sadie 
New Look” who is the well-trained, thor- 
oughly oriented volunteer who represents 
a hospital auxiliary that functions under 
good organizational methods. 

Specific recommendations were to evalu- 
ate the auxiliary constitution with particu- 
lar focus on those “weedy” amendments 
which refer the member to “page 10 and 
back to page 8 and then up to page 25 and 
then back to 1899 when ‘it was done this 
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way.” Elections were mentioned—do they 
provide for the admission of new energetic 
personalities to the “executive suite’? The 
traditional sewing get-together could well 
be discontinued in favor of the bulk pur- 
chasing and assembly line sewing which 
has proved to be less expensive in many 
instances. Modern progress in allied hos- 
pital industries provide more and more 
disposable items; bandage rolling, and so 
forth, could soon be abandoned, relieving 
such volunteer workers for other services. 
To carry on tradition for that reason alone 
is not progressive and periodic studies 
should be made to see that the best use is 
being made of valuable volunteer hours. 

Mrs. Ross urged the same approach to 
fund-raising. THINK BIG. Because the hos- 
pital is part of “large” industry, by com- 
parison so should the 50-cent card party 
be expanded to a larger scale. It requires 
the same amount of work, time, and effort. 
To close, leadership was discussed. The op- 
portunity to develop talents, accept respon- 
siblity, to make decisions, to work hard 
and take initiative are basic for leaders. 
The administrator can help immeasurably 
here, by keeping officers informed of the 
hospital’s progress and new developments, 
to assist the “New Look” in the auxiliary’s 
efforts to accomplish its objectives. 

To close the first day, the guild repre- 
sentatives met again at dinner. Mr. Charles 
van Ravenswaay, director of the Missouri 
Historical Society, was guest speaker and 
gave an illustrated lecture on early St. 
Louis. 

Mrs. Roberta C. Finnegan, director of 
volunteers at Firmin Desloge Hospital in 
St. Louis, was the .first speaker on the sec- 
ond day of auxiliary activities. Her address 
“Today’s Volunteer Director” included 
many points of interest to directors in re- 
cruiting, assigning workers, orientation, 
areas of service, and others. 

The second portion of the morning was 
given over to a panel discussion on pro- 
gram planning. The participants were Mrs. 
Charles Connolly, The Ladies’ Board, 
Georgetown University Hospital, Washing- 
ton, D.C.; Mrs. H. C. Hasenberg, St. Cath- 
erine’s Hospital, Kenosha, Wis., and Mrs. 
Walter Schwartz, St. Luke’s Hospital, Pasa- 
dena, Calif. Programming for the large 
and small hospital groups as well as urban 
and rural considerations were discussed. 
Excellent suggestions for the regular meet- 
ing and long range projects were given. 
A series of “Don’t Do This” injunctions as 
cautions against poor planning added an 
important note to this portion of the 
morning session. 

After luncheon together, an audience 
Participation session was devoted to discus- 
sion of fund-raising projects entitled ‘Let's 
Share Our Dollar Values.” Representatives 
from each guild or auxiliary present out- 
lined their most important events in the in- 
terest of securing funds for their respec- 
tive hospitals. A display of projects was 
also shown. 

The closing speaker was Mrs. Howard 
M. Henderson of St. Vincent’s Hospital 
Auxiliary, Indianapolis, Ind., a past presi- 
dent of both this auxiliary and the Indiana 
State Auxiliary Association. She told of 
her activities through the title “Have Port- 
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WEDNESDAY X-RAY SESSION involved large panel discussing levels of management and 
responsibility. (I. to r.) Dr. Sam J. Merenda, Clayton, Mo.; Tom Funke, R.T., Tuscola, IIl.; 
Sr. Thomas Aquinas, C.S.J., R.T., Kirkwood, Mo.; Sr. Ellen Patricia, S.C., Elizabeth, N.J.; 
Betty M. McPherson, R.T., Dallas, Texas; Dr. Armand Brodeur, moderator, St. Louis, Mo.; 
Bro. Flavian, C.F.A., Chicago, Ill.; John B. Warner, Jr., St. Louis, Mo., and Dr. Alfred C. 


Ledoux, Evanston, III. 


folio—Will Travel” in helping to organize 
groups, assisting with the re-activating of 
others and advising in many different ca- 
pacities including recruiting of members, 
areas of activity and projects to pursue. 
Mrs. Henderson also gave a resumé of the 
two-day sessions, emphasizing particular 
ideas that should be taken home with the 
representatives to be added to future plans 
of the groups, augmenting the service given 
Catholic hospitals by guilds and auxiliaries. 


X-RAY TECHNOLOGY 


Radiation—The Technician 
The Patient 


ISTER MARY GERALD, O.S.F., St. John’s 
Hospital, Springfield, Ill, 1958-59 
chairman of the C.H.A. X-ray Committee, 
presided at the opening session by calling 
to order a business meeting which consid- 
ered nominations, followed by election 
procedures. 

The sole speaker for the session was E. 
Dale Trout, consulting radiation physicist 
of the General Electric Company, X-ray 
Department, Milwaukee, Wis. He said the 
“increased use of radiation in medicine, in 
dentistry, in industry and in nuclear energy 
activities make necessary a better under- 
standing of the problems connected with 
the use of radiation. 

“In the U.S. we enjoy the best public 
and dental health of any country in the 
world, and no small part of this is the 
fact that we have used radiation extensively 
in hospitals, in physicians’ offices and in 
dentists’ offices. 

“We have some of the advanced indus- 
trial processes and procedures because we 
have used radiation.” (He referred here to 
the discovery of nylon, by examining fabric 
through x-ray, and the invention of certain 
parts of turbo-jet engines with the help 
of x-ray.) 

“The problem today is a better under- 
standing of how to use radiation more ef- 
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fectively so that without reducing the 
benefits to be derived from it, we do not 
subject the populace to any deleterious ef- 
fects.” 


Levels of Management 
And Responsibility 


_ THOMAS AQUINAS, C.S.J., St. Jo- 
seph Hospital, Kirkwood, Mo., new 
chairman of the committee, and its new 
member, Sister M. Marcia, O.S.F., St. Fran- 
cis Hospital, Buffalo, N.Y., were introduced 
at the beginning of the Wednesday session. 

The program for Wednesday was a 
panel discussion moderated by Dr. Armand 
Brodeur, Cardinal Glennon Memorial Hos- 
pital, St. Louis, Mo. Panelists were: Sis- 
ter Ellen Patricia, $.C., St. Elizabeth Hos- 
pital, Elizabeth, N.J.; John B. Warner, Jr., 
Firmin Desloge Hospital, St. Louis; Doc- 
tors Sam J. Merenda, St. Louis County 
Hospital and Alfred C. Ledoux, St. Francis 
Hospital, Evanston, Ill.; Brother Flavian, 
C.F.A., Alexian Brothers Hospital, Chicago, 
Ill.; Betty McPherson, St. Paul’s Hospital, 
Dallas, Texas; Tom Funke, Jarman Mem- 
orial Hospital, Tuscola, Ill., and Sister 
Thomas Aquinas. 

The panel agreed that the radiologist 
should direct the x-ray department, deriv- 
ing his authority from the administrator. 
He in turn delegates authority to the su- 
pervisor, with whom the closest harmony 
of interest and action should be effected 
and maintained. Radiologists and super- 
visors ideally discuss purchase of new 
equipment before making recommenda- 
tions to the administrator. Personnel is 
the supervisor's job, but hiring, dismissal 
and salary should be considered by both 
the radiologist and supervisor. Other mat- 
intense discussion 
were the giving of diagnoses by a techni- 
cian and “who may inject for I.V. Pyelo- 
grams?” 

The group commended Sister Madeleine 
Francis, O.S.F., ex-officio member of the 
committee, for her invaluable assistance in 
preparing the curriculum for two-year 
schools of radiologic technology. * 
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NURSING SERVICE 





Conducted by Viola Bredenberg 


Administrative 


Planning 


A Convention Report 


HE NURSING SERVICE department 

has one ultimate objective—GOOD 
NURSING CARE. All activities of the 
department are directed to the attain- 
ment of this goal. Other hospital de- 
partments may be more directly con- 
cerned with sound business procedures, 
accurate medical tests, adequate educa- 
tion for students of medicine and the 
nursing arts, or good public relations 
within the community. 

All plans, policies, procedures and 
programs of the nursing service de- 
partment must lead toward its goal of 
good nursing care or the department 
loses sight of its reason for existence. 
To keep on a straight course and to 
eliminate subordination of the main 
objective to lesser achievements, the 
department must plan its course of 
action carefully. There must be fre- 
quent evaluation of its activities in 
order to determine the validity of ex- 
isting practices and to perceive any 
lapses from its ultimate objective. Ob- 
viously, to fulfill this role, nursing serv- 
ice must plan well on all levels of its 
administrative organization from the 
director down to the leader of a nurs- 
ing team. 

Experience in the hospital proves, 
however, that many of us must be edu- 
cated to the idea that people really are 
working when they take time out to 
plan a course of action which will af- 


*Director of Nursing Service, Mount Carmel 
Mercy Hospital, Detroit, Mich. 
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fect the policies and attitudes of a de- 
partment; that a hospital nursing serv- 
ice director, supervisor, or head nurse 
is not wasting time when she quietly 
formulates or crystallizes ideas which 
are to guide the functions of her de- 
partment. It is difficult for those who 
have been engaged in-nursing—an art 
which glamorizes scientific know-how 
and manual skills—to realize that 
people can be working even if they 
are not tearing up and down the hos- 
pital halls administering medications, 
giving treatments, making beds, clean- 
ing cupboards, or, at least, conversing 
with patients. 

Naturally, all of the above-men- 
tioned activities do and must occur in 
the daily functions of a nursing de- 
partment, but it is important that they 
be carefully reviewed as to their ne- 
cessity, value to and effect upon pa- 
tients. Without review or planning, 
recognition of weaknesses and out- 
moded policies, as well as correction 
of faulty procedures, attitudes and 
techniques is impossible. For example: 
a director of a nursing service de- 
partment at one Detroit hospital re- 
cently said: “I am always so busy 
that F do not have any time for the 
planning administration counselors so 
urgently plead with us to use when 
we are faced with problems. Lately, 
however, I’m beginning to think that 
perhaps this is the reason why my 
problems continue to exist. Today, for 
example, not only did I find myself so 





busy that I did not know where to 
begin, but I discovered the service 
floors were so short of personnel that 
something had to be done immedi- 
ately! Since the patient comes be- 
fore everything else, I dropped my 
work in the office and helped to give 
baths and make beds. I felt at the 
time my example was a boost to em- 
ployes’ morale and good nursing care. 
However, upon reflection I wonder 
whether my procedure was correct? 
I sincerely believe it would have been 
wiser for me to sit down to analyze 
the shortage on the floors and to plan 
for prevention rather than to provide 
a temporary relief which held no so- 
lution to the problem for the future!” 

Administrative problems are not 
solved by emergency procedures; they 
must be carefully analyzed. 

Who engages in the function of 
planning? Speaking generally, plan- 
ning is deciding in advance what is to 
be done: A plan is a projected course 
of action. Considered in this light, 
planning is a widespread human be- 
havior—the entrepreneur plans a new 
enterprise; a marketing vice-president 
plans a sales campaign; a lawyer plans 
the presentation of his case; a social 
worker plans relief for an unemployed 
man; a housewife plans a luncheon; a 
carpenter plans the repair of a screen 
door, and a nursing service director 
plans the services to be rendered to 
patients. 

In order to plan well, one must first 
recognize a need for action. This need 
may arise on any one of the service 
floors or it may be a need occurring 
on all services. One such problem oc- 
curred in our department. The pay- 
roll office has a policy—which by the 
way is a good one—that an employe 
who is 10 minutes late reporting on 
duty will not be penalized. This is 
a practical approach in the process of 
compiling working hours for 1,600 
employes but an injustice to admin- 
istration and good nursing care if 
abused every day by a great number 
of employes. The director of nurs- 
ing service brought the matter up at 
one of the daily meetings scheduled 
for nursing service supervisors. The 
first reaction of the group was, “.. . . 
the payroll office recognizes excep- 
tions such as: delay due to inclement 
weather, heavy traffic, and an unfore- 
seen accident such as a flat tire.” Fur- 
ther deliberations, however, made the 
group consider the issue of whether 
many personnel were habitually or oc- 
casionally late. Most of the supervis- 
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ors admitted that they had not given 
the matter a thought since a 10-min- 
ute period was not a matter for mon- 
etary deductions. 

The first action planned was a de- 
cision that every supervisor would as- 
certain what percentage of her per- 
sonnel was late and how often; sec- 
ondly, she would report the results 
of her survey after a two-week period 
at the daily supervisors’ meeting. The 
findings were startling. Nearly 20-man 
hours were being lost daily. The group 
recognized that the matter could not 
be permitted to simply drift with a 
“do nothing attitude.” This decision 
brought the group to the second im- 
portant step in good planning, the 
investigation and analysis of possible 
courses of action. 

The facts of the situation were 
studied and recognized, especially the 
fact that routine lateness could not 
be effectively curtailed with only curt 
or overbearing reprimands. The prac- 
tice was so generally accepted that it 
could not be effectively checked with- 
out resistance. In view of this, the fol- 
lowing propositions were considered. 
1. Which department should initiate 
action, the payroll office or the nursing 
department? 2. If the matter were to 
be settled by the nursing service de- 
partment, what- approach should be 
used? 


Evaluate Before Acting 


After due deliberation, a tentative 
course of action was planned: a) 
Nursing service supervisors would ori- 
ent their personnel to the fact that 
when five people on a given service 
were 10 to 12 minutes late, 50 to 60 
minutes of service were lost. b) The 
supervisors would strive to educate 
their staff to the fact that justice de- 
mands that the 10-minute privilege 
should not be deliberately misused, 
and, c) Supervisors would point out 
that the abuse of any privilege may 
result in the complete elimination 
of it. 

The group gathered information as 
to the benefits and difficulties that the 
selected course of action might evoke 
in the process of application. Finally, 
decisions were made by the respective 
supervisors as to whether they would 
present the problem to their head 
nurses for further dissemination, pre- 
sent it to particular groups, or simply 
present it to the individuals guilty of 
the infringement—for a plan does not 
exist until a clear decision is made 
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about all details of a course of action. 

In this example the major steps in 
good planning can be recognized: 1. 
Recognition of the need for action; 2. 
Investigation and analysis; 3. Proposal 
for action, and 4. Decision. 

Once the decision has been made 
and approved, the department head 
must issue instructions for the execu- 
tion of the plan and check whether 
any corrective action is mecessary to 
secure its fulfillment. This last con- 
trol step provides information that 
may lead to a modification or the 
adoption of new plans which, in turn, 
starts a cycle of planning, direction 
and control. 


Fit Plans to Goals 


Planning is a broad concept em- 
bracing a wide range of ideas. Much 
of the confusion concerning planning 
arises because people use the same 
words to convey quite different con- 
cepts. It will be helpful, then, to have 
a clear understanding of the different 
types of plans that a department di- 
rector may use. Plans may be divided 
into three broad groups: 1. Plans that 
lead to the achievement of immediate 
and final goals of a department; 2. 
Single-use plans and, 3. Standing plans. 

Within each of these groups there 
is quite a variety of plans, ranging 
from the broadest type, covering the 
operations of the entire department 
for a considerable period of time, 
down to detailed plans for the activi- 
ties of a single individual in one day. 

The goal of the nursing service de- 
partment is clearly enunciated in its 
name NURSING SERVICE. It behooves 
us at this point, however, to consider 


what other interrelated objectives, 
purposes, and standards of behavior 
it implies. 


The most obvious of the interre- 
lated objectives is the consideration 
that the nursing department must not 
simply consider good patient care but 
must more specifically consider a type 
of patient care that fits the hospital 
resources. It must recognize the fact 
that the administrative body, under 
whose direction it operates, has sev- 
eral other important objectives which 


it must balance if the hospital is to - 


fulfill its role; that administration, al- 
though primarily concerned with pa- 
tients, must also discharge its obliga- 
tion to employes, capital investment, 
operational problems and the demands 
of the general public. 

So a first must for administrative 


planning, as it relates to nursing serv- 
ice, is a consideration of the resources 
the hospital can afford to allocate to 
the department. The budget deter- 
mines the number and type of person- 
nel that may be hired—with the obli- 
gation to an all-out endeavor to meet 
the needs of the patients admitted to 
the hospital for service. 

Secondly, it means planning nursing 
service programs on hospital and de- 
partmental levels which will stimulate 
and challenge nursing personnel to 
give their best to the patients and the 
hospital. 

Thirdly, it means planning for a 
nursing department which will be a 
good place to work. 

Finally, it means planning for a 
nursing department which will be a 
good neighbor to all the other hospital 
departments. 

These objectives must, of course, 
be translated into concrete plans to 
guide specific operations. In adapting 
operating plans to objectives the rela- 
tive importance of each objective must 
be considered. More precisely, the 
contribution an additional expenditure 
of effort or money will make toward 
one objective, must be balanced 
against the contribution THAT expen- 
diture might make toward another 
objective. This calls for considerable 
foresight and a fine sense of values. 

Good planning requires recognition 
of objectives for the several adminis- 
trative divisions of a department as 
well as for the department as a whole. 
For example, in considering an in- 
crease of personnel for a recovery 
room in the O.R., consideration must 
be given not only to the relief of the 
patient load per individual nurse in 
the recovery room, but also to the pos- 
sible relief it shall bring to the nurs- 
ing service floors by permitting the 
surgical patient to remain in the re- 
covery room until he is fully recov- 
ered; thus the nursing service through- 
out the surgical division is improved 
and the benefit accrues to the entire 
department. 

To summarize, the distinctive bene- 
fits of setting up goals in one’s plan- 
ning include the following: 1. Pur- 
poseful and integrated planning is 
made easier. 2. Unproductive work is 
more likely to be avoided. 3. Operat- 
ing goals or “standards” can be used 
as building blocks for developing pro- 
grams. 4. Goals serve as standards for 
purposes of control and they play an 
important part in motivation. 

Once an objective of a department 
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has been defined the director must 
map out a course of action to attain 
it. She must plan how she is going to 
accomplish the task. 

Good planning is no simple job. It 
may involve many hours; a good 
amount of material; innumerable con- 
tacts; large resources, and many other 
factors. Even a simple assignment will 
require careful planning if it is to be 
done with maximum efficiency. The di- 
rector should consider: 1. What types 
of plans will be most useful to her. 
2. How far it will pay to go in prepar- 
ing such plans. 3. What procedures 
she should follow in arriving at these 
decisions. 


A Choice of Plans 


Broadly speaking, the director may 
utilize “single-use plans” or “standing 
plans.” She will probably use com- 
binations of these. The “single-use 
plans” lay out a course of action to 
fit a specific situation, such as pro- 
grams, projects, detailed schedules, 


specifications and methods; they are 
“used-up” when the goal is reached. 
“Standing plans,” however, are de- 
signed to be used over and over 
again. These include policies, organi- 


zational structure, standard procedures 
and standard methods. In both groups 
there are broad plans covering a wide 
range of activities and often a long 
period of time and also detailed plans 
dealing with the action of a single in- 
dividual for a short time. 

A director of nursing service relates 
that in studying her organizational 
structure she found that one of her 
greatest weaknesses was an unbalanced 
staffing pattern,—too many registered 
nurses and not enough practicals and 
nurse aides on some areas, and vice 
versa on others. She realized that the 
weakness had crept in when those re- 
sponsible for hiring had changed em- 
ployment patterns. Obviously, plan- 
ning was needed before the situation 
became a major problem. Careful re- 
evaluation and re-allocation of per- 
sonnel solved the problem without in- 
creasing the number of employes. She 
was able, by planning, to strengthen 
her areas of service, promote inserv- 
ice education and meet her specific 
goal. 

The process of meeting her inserv- 
ice goal really became a “single-use” 
plan. However, the constant review of 
her organizational structure which the 
incident had stimulated became for 
her a “standing plan.” This experience 
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has kept her “on her toes” ever since! 
It taught her to evaluate the nursing 
service organizational structure as she 
uses it. For example, she noticed in 
one of her recent reviews that every 
nursing service unit had an employe 
or “an errand girl” hired to run er- 
rands. Observation and analysis of the 
position showed that no one service 
had enough errands to fully utilize the 
errand girl’s working hours. Instead 
she used her time to make paper bags 
or simply was permitted to utilize the 
extra working hours as she pleased. 
Obviously, investigation and correction 
were indicated. 

The first analysis pointed out that a 
probable solution might be the intro- 
duction of a tube service; a study of 
the architectural plan of the hospital 
ruled out the proposition. 

The second solution that presented 
itself was the idea of organizing a gen- 
eral hospital messenger service in place 
of the existing wnit messenger service. 
The plan seemed feasible. It was dele- 
gated for detail work to the nursing 
service’s assistant director, who, with 
the codperation of nursing service per- 
sonnel, worked out a plan which re- 
sulted in less people being used for er- 
rand running and provided more peo- 
ple for nursing care. 

Another division of the type of ad- 
ministrative planning is that done in 
accordance with the number of people 
involved in its process. It may involve 
only the director of the service or the 
supervisor of a department; it may in- 
volve the director and her supervisors; 
or the supervisors and their head 
nurses, staff nurses and _ practical 
nurses; or on a day-to-day basis, the 
staff nurses and the allied nursing per- 
sonnel. 

Modern concepts of nursing and the 
organizational patterns which utilize 
both professional and allied people in 
the administration of nursing care de- 
mand GROUP planning. A certain type 
of group planning or reporting has al- 
ways existed on the supervisor-staff 
nurse level. The morning, afternoon 
and midnight reports constituted, 
more or less, a planning program 
which made possible the effective, har- 
monious, and continued care of pa- 
tients. This need has been met and is 
successfully continued to this day. 
There is, however, a gap in the group 
planning division in the nursing serv- 
ice management area. The lack of op- 
portunity for the nursing service direc- 
tor and her supervisors to meet daily 
to effectively promote goals of good 


management is being felt, particularly 
in large hospitals. This situation creates 
many unnecessary problems such as a 
lack of unity in policy application, 
communication, and orientation of 
personnel who are responsible for the 
implementation of hospital policies 
and attitudes. 


A Matter of Orientation 


A nursing service director is en- 
gaged, strictly speaking, to provide the 
best possible hospital care to the pa- 
tient and to manage and guide nursing 
personnel. She is given a supervisory 
staff, the members of which are con- 
sidered assistants to the director of 
nursing service, to help her discharge 
her duties on the various nursing divi- 
sions; yet a daily meeting for a 20 to 
30-minute period at each change of 
shift appears to be a waste of time to 
many administrators. As a result many 
nursing problems—particularly those 
problems occurring on the late evening 
and night shifts—remain unknown for 
months. 

Today’s pattern of orientation to 
hospital situations calls for a hurried 
report by the evening supervisor to the 
night supervisor, who, in turn, reports 
to the administrator or someone repre- 
senting her. If the policy of a morn- 
ing conference between the director of 
nursing service and the administrator 
has not been established, the director 
may learn about a situation arising 
on one of her services from one of her 
supervisors a day or two after the in- 
cident. She may first learn of an in- 
cident that has occurred when her de- 
partment is charged with negligence 
in its handling. Furthermore, a lack of 
opportunity for supervisors to meet 
with a well-informed director results 
in their dependence on head nurses, 
staff nurses, or patients’ complaints for 
knowledge of the effectiveness with 
which their departments are being 
managed. Initiation of corrective ac- 
tion should begin with the supervisor, 
not with a subordinate. 

A poor method of communication 
is bad in any organization, but particu- 
larly in a hospital. Well-oriented su- 
pervisors can plan early in the day for 
anticipated deviations from routine 
daily procedures. Afternoon and night 
hospital supervisors can also plan for 
better distribution of personnel 
throughout the house when they re- 
ceive an over-all picture of the hospi- 
tal situation from the supervisory staff 
going off duty. Note, it is the super- 
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visory staff because they should be bet- 
ter informed about the hospital situa- 
tions than their staff members. 

There is also the opportunity to 
learn how others deal with their prob- 
lems if the opportunity for discussion 
is provided. It has been the experience 
at Mt. Carmel Hospital that since the 
change of shift meetings were intro- 
duced, the supervisors have found this 
exchange of ideas most beneficial in 
developing their managerial skills. Be- 
fore these meetings, no one knew, 
cared, or—for that matter—benefitted 
from the experiences and trials of 
others. 

There was some reluctance on the 
part of night supervisors when the 
meetings were first introduced for it 
meant an extra 10 to 20-minute delay 
before they could depart for home. 
However, if the meetings start on time, 
this delay is not necessary. The meet- 
ings have encouraged the day, evening 
and night supervisors to participate in 
nursing service activities, especially in 
the inservice educational program for 
it has knit the supervisors into a spe- 
cific group with like aims and goals. 
It has also made them eager to avail 
themselves of every opportunity of- 
fered. For example, when a program 
sponsored by the Sisters of Mercy and 
conducted by faculty members from 
the University of Detroit under the di- 
rection of Dr. Clyde Hardwick was in- 
augurated, all the supervisors felt the 
need to attend, regardless of time on 
duty. 


Meetings Pay Dividends 


The supervisory meetings have been 
gratifyingly successful. They have pro- 
vided for the supervisors an invaluable 
contact with individuals charged with 
the same responsibilities and faced 
with the same type of problems as they 
are. An exchange of ideas on a given 
problem and a projection by an ob- 
jective group of the probable obstacles 
one may encounter in handling a prob- 
lem has been, according to the super- 
visors, a “godsend.” One of the super- 
visors has expressed the thought that 
the opportunity accorded by the meet- 
ings of associating with people with 
a common goal gives her a place and 
a security within the hospital organiz- 
ation that she had sorely missed in the 
past. Now that she realizes others 
have the same problems, she finds it is 
much easier to initiate changes, make 
corrections and assume the pleasant, as 
well as the unpleasant responsibilities 
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of a supervisor's position. One super- 
visor said she would not have accepted 
criticism of a faulty mode of behavior 
from any of her staff members, but 
frank criticism from her sister-super- 
visors made her sit up and take notice. 

As a director of nursing service, the 
author knows these meetings provide 
an excellent opportunity for group 
planning—a vital activity where a 
great number of people are involved. 
What is often forgotten is that partici- 
pation in planning is important at all 
levels of an organization. In fact, it 
is wise to have participation by all 
nursing supervisors whenever any 
major planning is done within the 
nursing service department and, on 
scheduled occasions, include head 
nurses. Here again is an example, a 
type of group planning, which involves 
not only supervisors but also head 
nurses. 

We have formulated in our nursing 
service department an administrative 
group called the nursing service coun- 
cil. This group consists of head nurses, 
supervisors, and the director of nurs- 
ing service. The purpose of the coun- 
cil is two-fold: First, self-improvement 
and improvement of employes for 
whom we are responsible, and Second, 
critical review of methods, techniques, 
and job activities as they affect patient 
care. 

To accomplish the above long-range 
plan, the council meets once a month 
as a committee of the whole for the 
purpose of codrdination and guidance 
of its planning activities. To achieve 
particular objectives, the planning 
council has divided itself into stand- 
ing committees, covering the varied 
areas which affect patient care such 
as the nursing service procedure com- 
mittee, continuing staff education com- 
mittee, job specification and descrip- 
tion committee, personnel evaluation 
committee, program committee, ward 
library committee, and a rules and reg- 
ulations committee which reviews the 
need of the committees’ existence. 

Each committee has a definite pur- 
pose in mind, a definite goal to achieve. 
However, each must subject its imme- 
diate goals to the final aim of the nurs- 
ing service department; GOOD PATIENT 
CARE, 

The council itself is interested not 
only in long-range plans but also in 


over-all problems which involve plan- 
ning, discussion, and creation of com- 
mittees — for example, committees 
which: 1. Review accident reports and 
make recommendations. 2. Make a 
study to determine the need for more 
pillows or to facilitate better utiliza- 
tion of the present quota of pillows. 
3. Investigate what is happening to 
rubber rings and make recommenda- 
tions as to whether more should be or- 
dered, or whether there is a need to 
change the procedure for control. 
When the immediate goal of a speci- 
ally created committee is accomplished, 
the committee is dissolved. 


Planning Includes All 


In conclusion, emphasis must be 
placed on the need of providing direct 
information regarding plans to all 
staff members charged with the re- 
sponsibility of putting the plans into 
effect. An informed assistant to the 
director of nursing service is better 
able to develop suitable plans for her 
own department and to understand the 
part she is required to plan. Further- 
more, supervisors should be encour- 
aged to contribute suggestions to the 
director who, in turn, should submit 
them to top level management. Not 
only may these be of value to those 
making plans, but loyalty toward major 
plans can be nurtured by a feeling of 
participation. A third important ele- 
ment of participation is the desirability 
of consulting supervisors in advance as 
to the plans they are expected to ex- 
ecute within their own departments. 

To summarize, participation in all 
planning affecting a supervisor's area 
of authority through: 1. her being in- 
formed; 2. contributing suggestions; 
and 3. being consulted, contributes to 
good planning, loyalty and managerial 
effectiveness. 

What has been said of the planning 
between a nursing service director and 
her supervisors can and should be ef- 
fectively carried over and incorporated 
into each one of the service depart- 
ments by the supervisor, the head 
nurse, and the team leader within 
their own sphere of authority. 

We have no greater force or stim- 


- ulus for codperation and loyalty to a 


cause than to render an opportunity 
for planning to as many of our hos- 
pital personnel as is possible. When 
one gives of oneself toward a cause, it 
becomes important enough to see it 
through, even if it does entail hard 
work and sacrifice. * 
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The 44th in Retrospect 


by CHARLES E. BERRY, LL.B., M.H.A. 


HE 44TH ANNUAL Convention is 
oe of happy memory. The 
weather was as perfect as one could 
expect in St. Louis during the early 
part of June, despite the prayers of the 
exhibitors, who wlways hope for rain. 
As always, there were some few disap- 
pointments, but the general feeling 
was one of satisfaction with the pro- 
grams and the participants. The com- 
ments of those attending were gratify- 
ing. 

Since I could not attend all of the 
sectional meetings I have little per- 
sonal knowledge of what went on but 
there were a couple of incidents that 
did come to my attention. For the 
record, the three mock trial programs 
presented by the class in hospital ad- 
ministration were mot prepared and 
directed by the faculty. The idea of 
developing such a program was pre- 
sented by Mr. W. I. Christopher. The 
only part I played in the enterprise 
was to announce to the class that this 
was to be an assigned project, and to 
convince the overworked sisters and 
lay students that the extra effort in- 
volved would benefit them in later 
life. I made the announcement but 
I did not convince a group struggling 
with essays, seminar problems etc. 
The idea of assuming additional work 
was not received as enthusiastically as 
I hoped by some—as a matter of fact 
by none. 

However, being true students (and 
after I had threatened to withhold all 
their degrees) the class plunged into 
the tedious preparation necessary, in- 
cluding the selection of personnel, as- 
signment of subject matter, etc. The 
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script was prepared by the students 
and not a word altered by the faculty. 
The various groups rehearsed on 
their own time their parts and grad- 
ually discovered it was no longer work 
but fun. Father Wobido from the 
speech department of St. Louis Uni- 
versity conducted two dry runs, the 
only mandatory rehearsals that were 
scheduled. 

I've been told the students did quite 
well, and I know they enjoyed their 
parts. Certainly all of them will have 
just a little more confidence, poise and 
command presence when they next ap- 
pear before an audience. I’m almost 
ashamed to say it, but the faculty de- 
serves no credit or praise for this part 
of the Convention program. 

Some minor incidents left the vic- 
tims angry and the spectators laugh- 
ing but that is part of every conven- 
tion. Someone always spills cream on 
sister's habit, and always carefully se- 
lects the only sister at the table who 
failed to bring along an extra. Some- 
one always loses an envelope contain- 
ing travel money for a group, the 
money always is in small bills; this 
year it was found by an honest guest 
(me). Some confusion existed about 
the rooms being labeled C-1C-2C-etc. 
One sister went up and down stairs 
four times in three minutes looking 
for medical records (that’s what she 
said) and was so weary she took a 
cab to her hotel to rest. Then there 
was the lay assistant administrator 
who checked three times a day for 
three days to confirm his flight reserva- 
tions for the fifth and only when he 
reached the airport did he discover that 


Thursday was, indeed, the fourth. The 
Friday meeting of department heads 
went well without him. These things 
happen to everybody and no one was 
too seriously inconvenienced. 

The three main extra-curricular 
events went off very well. It is per- 
sonally most gratifying to see the 
large number of alumni that turn out 
each year. The luncheon for lay execu- 
tives featured Mr. Casey whose pre- 
sentation was among the best I have 
heard and particularly apropos to the 
audience. More than 1,000 sisters 
gathered to hear Father Bonn at the 
Dinner for Religious and I almost 
made it myself. One of the sisters 
who had an extra ticket invited me to 
be her guest and was somewhat hurt 
when I refused. After an explanation 
that this was one affair strictly for the 
religious she said she understood but 
her parting words were, and I quote 
“T still don’t think it’s fair.” With all 
due respect to sister I do think it’s 
fair; certainly sisters and brothers 
should have some one function they 
can call their own. The staff was in- 
vited to listen to Father Bonn after the 
dinner was over, and we certainly can- 
not and do not complain. 

This Convention was the biggest 
yet, but it could be larger; planning for 
mext year's meeting at Milwaukee is 
already underway and it will be 
worthwhile. For the eighth time I 
have volunteered to speak at the Din- 
ner for Religious—and for the eighth 
time I am chagrined that my offer 
has been ever-so-tactfully refused. I 
would guess they don’t want me. 

Plan now for Milwaukee! * 
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by GEORGE REED, LL.M., Associate Director @ Legal Department, N.C.W.C. @ Washington, D.C. 


ROBABLY THE ONLY nursing legislation of significance 

which stands a chance of passage during the current 
session of Congress is the nurses traineeship bill (H.R. 
6325). It will be recalled that in 1956 the Congress en- 
acted legislation providing scholarships for the graduate 
training of professional public health personnel and also 
scholarships for the advanced training of professional 
nurses. The measure was limited to three years, during 
which time the Surgeon General was required to hold 
conferences représentative of the group interested con- 
cerning the effectiveness of the training of public health 
and nursing personnel. These conferees were charged 
with the responsibility of carefully analyzing the effec- 
tiveness of the program and evaluating its worth. 

These conferences were held and the conferees re- 
ported to this Congress that the program had been es- 
sential and recommended its extension. Accordingly, after 
thoroughly considering this report, and after weighing 
testimony from other witnesses, the Committee on Inter- 
state and Foreign Commerce favorably reported the legis- 
lation which extends the program for another five years. 
The House has passed the bill and it soon will be con- 
sidered by the Senate. 

The program of hospital and major medical insur- 
ance for federal employes is now making progress. The 
Senate Committee on Civil Service, after having con- 
sidered the legislation for many months, favorably re- 
ported a bill which will require the federal government 
to pay 50 per cent of the cost of the program. Senate floor 
action is expected soon; however, there is still some 
maneuvering designed to enable commercial insurance 
companies to secure more extensive participation in the 
program. The House Committee has not as yet held hear- 
ings on the proposed measure with the result that it is 
highly unlikely that this bill will be enacted into law be- 
fore Congress adjourns. 

Reference has previously been made to the proposed 
creation of a new institute—namely an Institute for In- 
ternational Research. This measure has successfully passed 
the Senate and is currently before the House Committee. 
Hearings are expected within a short time. There is a 


AUGUST, 1959 


strong probability that this bill will be enacted into law 
before the Congress adjourns. 

Both the House and the Senate are favorably disposed 
to the whole program of health research. Conferees are 
currently considering the appropriation for the basic In- 
stitutes of Health Research. During the last fiscal year 
these institutes spent approximately 289 million dollars. 
They have indicated to the Congress that they could ef- 
fectively spend 350 million. On the basis of this infor- 
mation and information secured in the hearings, the 
House voted to give them 344 million dollars, but the 
Senate raised the appropriation to 480 million dollars. 
The final appropriation in all probability will be close to 
the estimate made by N.LH. officials. 

The housing bill, which contains many items of inter- 
est to hospitals, was reported in detail in this column last 
month. The conferees have now resolved their differences 
and the conference report has been adopted by both the 
Senate and the House. The Administration is not happy 
with this legislation and it is generally predicted that it 
will be vetoed though there is some reason to believe that 
at the last minute the President will elect to sign the 
measure. (This was vetoed July 7. ed.) 

Though it stands little likelihood of making substan- 
tial progress during the current session, important legis- 
lation has been introduced which would provide funds 
for the construction of medical schools. This legislation 
conceivably will receive an assist from the experience of 
the N.LH. program. As indicated above, the Congress is 
more than willing to appropriate money for health re- 
search; however, the amount that can be used to good ad- 
vantage is definitely limited by the number of trained 
research men. It is expected that legislation enabling 
medical schools to: increase and modernize their facilities 
will ultimately result in a greater pool of trained research 
personnel. 

As the first session of the 86th Congress draws to a 
close other significant health legislation is still pending 
in various committees. Probably the hearings will be 
held on the Forand Bill but it is unlikely that any further 
progress will be made during this session. * 
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Hospital Immunity Revisited 


by WILLIAM A. REGAN, Attorney at Law e Providence, R. lI. 


ROM TIME TO TIME each year we review the chang- 
. legal patterns in hospital immunity. As the vol- 
ume of litigation affecting voluntary hospital corpora- 
tions increases, hospital administrators and trustees have 
an obligation to keep informed regarding trends in the 
law. The immunity of charitable corporations for negli- 
gence resulting in injury to the beneficiaries of the char- 
ity and others is a matter of judicial and legislative con- 
cern in every state of the Union. We discern the pres- 
ence of a new trend in several judicial decisions and a 
recent legislative enactment. For the benefit of our read- 
ers we present these cases and this new legislation. 


Connecticut Supreme Court 
Sustains Immunity 


A plaintiff's contention that the doctrine of charit- 
able immunity, so far as it applies to charitable hospital 
corporations, should be abandoned was rejected sum- 
marily by the Connecticut Supreme Court of Errors. In 
a decision rendered on January 27, 1959 this court com- 
mented as follows: 

In 1955 an effort was made in the legislature to 

change the law regarding the immunity of charit- 

able hospital organizations. The bill in question 

was reported unfavorably and rejected (S. B. 597, 

1955 Session). The rejection by the legislature of 

a bill designed to overrule a judicial precedent by 

legislative enactment furnishes strong reason for 

the Court's refusal to reverse the precedent. 

In this decision which is captioned MARTINO vs. 
GRACE-NEW HAVEN COMMUNITY HOSPITAL, the plain- 
tiff brought an action to recover damages for personal 
injury sustained when she fell out of a bed while a pa- 
tient in the hospital of the defendant charitable corpora- 
tion. There was a preponderance of evidence that the 
hospital routine was in accord with standard practices in 
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similar hospitals. The plaintiff produced no evidence to 
the contrary. The trial court directed a verdict for the 
defendant. That verdict was sustained by the Connecticut 
Supreme Court of Errors. The Supreme Court reiterated 
its position that a charitable corporation is not liable for 
the negligence of employes whom it has selected with 
due care. The court held there was nothing in the case 
to demonstrate that the defendant failed to use due care 
in the selection of any of its employes. 

The position of the present Connecticut Supreme 
Court of Errors is reasonably clear in this matter of the 
immunity of voluntary hospital corporations. If there is 
going to be any change in the near future in Connecticut 
with reference to the immunity of charitable hospital cor- 
porations, such change will have to emanate from the leg- 
islature and be effected by statutory authority. 


Maryland Court of Appeals 
Declines Judicial Legislation 


A formidable argument was made to the Maryland 
Court of Appeals for the repudiation of the doctrine that 
an eleemosynary corporation, namely a hospital, is not 
liable for injuries to a patient caused by the negligence 
of its agents and employes. In a case decided on Febru- 
ary 17, 1959, captioned CORNELIUS vs. SINAI HOSPITAL 
OF BALTIMORE, the court indicated that attention had 
been called by the appellants to respected authorities in 
other jurisdictions which have recently declined to apply 
the rule of charitable immunity. Notwithstanding such 
authorities, the Maryland Court of Appeals affirmed a 
summary judgment for the defendant hospital cor- 
poration. 

An argument was made by the appellants to the ef- 
fect that the hospital corporation should be liable be- 
cause it was insured for general liability. This court 
made short shrift of that proposal, saying: 
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There is no merit in the contention that the ap- 
pellee-defendant in this case should be liable be- 
cause it was insured for general liability. 

The most significant language in this opinion is 
contained in the following statement: 

No matter what the merit of the argument as an 

original preposition may be, for this Court now to 

change the rule would be “judicial legislation” of 

a very invidious nature. It would not only withdraw 

the immunity that this Court has repeatedly said 

exists, without affording any opportunity to those 
affected to indemnify themselves against loss, but 
it would impinge the legislative policy established 
by the Maryland Code (Code 1957, Article 48A, 

Section 85). 

Further evidence of the concerted opinion of the 
appellate courts that any change in the present immunity 
of charitable corporations must be effected by the legis- 
lature is contained in these dramatic remarks by the 
Maryland Court of Appeals. Recognizing the fact that 
any number of difficult legal problems arise when this 
legislative prerogative is usurped by an appellate court, 
the Maryland judiciary is not inclined to invade the 
province of another branch of state government. 


Virginia Supreme Court 
Reverses Plaintiff's Judgment 


Harmon Washington Oakes, Sr., a patient in the 
Memorial Hospital of Danville, Va., was being admin- 
istered oxygen while he was incased in an oxygen tent, 
when he and the tent caught fire. Oakes received third 
degree burns and died the next day. The administratrix 
of his estate later instituted action for damages against 
the hospital corporation. A jury verdict of $12,500 was 
returned in favor of the estate. Defendant’s motion to 
set aside the verdict was overruled and judgment was 
entered on the verdict. The Virginia Supreme Court of 
Appeals granted the defendant hospital an appeal. After 
a lengthy argument, judgment in favor of the adminis- 
tratrix was reversed and final judgment was entered for 
the hospital on May 4, 1959. 

The defendant hospital corporation resolved its sev- 
eral reasons for appeal into three questions for the con- 
sideration of the court: 

1. Does the doctrine of res ipsa loquitur apply to 
the facts of this case? 

2. In the absence of such doctrine, is the evidence 
sufficient to support a verdict for the plaintiff? 

3. If the evidence, with or without the applica- 
tion of the doctrine of res ipsa loquitur is sufficient to sup- 
port a verdict for the plaintiff, is the defendant a chari- 
table hospital, and as such entitled to immunity from lia- 
bility to the plaintiff for the negligence of its employes? 

Addressing itself to these questions, the court made 
the following statement: 

We shall first consider the third question, for if it 

is held that the defendant is a charitable hospital and 

such is entitled to immunity from liability to the 
plaintiff for the negligence of its employes, then 
it will not be necessary in this case to deal with ques- 

tions 1 and 2. 

The appellate court heard a strong argument from 
the plaintiff regarding the change in the economic sta- 
bility of charitable corporations in Virginia. The plain- 
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tiff observed that when the doctrine originated, chari- 
table institutions were comparatively few in number and 
were so poor that a single act of negligence might de- 
stroy them. She allowed that it was imperative years 
ago to foster and encourage their creation and that such 
a doctrine as the immunity of charitable corporations was 


“ mecessary at that time. She further argued that today 


charity is a big business. Most voluntary hospitals are 
heavily endowed and too big and strong to be materially 
affected by the recovery against them for their employes’ 
negligence. 

The length of the opinion that the court handed 
down demonstrates that considerable thought was given 
to the merits of the plaintiff's contentions and arguments. 
An exhaustive analysis was made of decisions throughout 
the United States. Addressing a reference to the respon- 
sibility of the legislature to make a timely change in the 
status of the law with reference to the liability of chari- 
table corporations, the court remarked as follows: 

We concede that the wisdom of the rule of im- 
munity as applied to charitable institutions is de- 
batable. But the doctrine which was established 
earlier in this State is firmly embedded in the law 
of this Commonwealth, and has become a part of 
the general public policy of the State. The General 
Assembly, though composed of many lawyers of out- 
standing ability throughout the years, has not seen 
fit to enact legislation abrogating the doctrine. By 
its silence, approval might well be inferred. If it 
be considered desirable to abolish such immunity, 
it would be more appropriate for the General As- 
sembly to act, for the effect would be to operate 
prospectively. Abandonment of the role by judicial 
decision would be retroactive and give life to tort 
claims not barred by the Statute of Limitations at 
the time of rendition of this opinion. It is probable 
that many charitable institutions, relying upon the 
existence of the doctrine, have not availed them- 
selves of protective insurance or otherwise pre- 
pared themselves for such an event. Our re-exam- 
ination of the subject convinces us that the doctrine 
layed down earlier by the Virginia Court of Appeals 
should not be abolished by this Court, and we 
adhere to it. 

In this forceful pronouncement by the highest court 
in the Commonwealth of Virginia, an interesting legal 
problem is raised. The abandonment of the rule by ju- 
dicial decision in any state invariably gives life to tort 
claims not barred by the Statute of Limitations at the 
time the opinion for liability is rendered. The result on 
the economy of a hospital which has little or no insur- 
ance can be almost catastrophic. 


Kansas Legislation 
Reinstates Charitable Immunity 


In what may be one of the most significant develop- 
ments affecting hospital immunity in the past 25 years, 
the Governor of the State of Kansas signed into law a 
bill which restored and reinstated the charitable immunity 
for non-profit corporations. This recent precedent-making 
legislation was effective as of April 1, 1959. It re- 
versed a position taken by the Supreme Court of the 
State of Kansas in 1954, when that court held that vol- 

(Concluded on page 112) 








The Inservice Hospital Sister 


Needs Continuing Education 


by SISTER MARY EDWARD ERICKSON, S.D.S., Operating Room Supervisor @ St. Mary’s Hospital @ Wausau, Wis. 


URING THE PAST SEVERAL YEARS we have read and 
heard a great deal about the spiritual, cultural and 
professional education of religious. In accordance with 
the specifics of the Sister Formation Movement, many con- 
gregations have already set up juniorates with notable 
success for their younger members. However—and this 
would seem to apply with special pertinence to the in- 
service sister in the hospital—there still remains the prob- 
lem of supplementing the cultural and spiritual needs and 
deficiencies of the sister who has not had the advantages 
of such a program. 

The aim of the Sister Formation Movement is the 
“fully-formed, wholly-dedicated” religious, one whose de- 
velopment has resulted in intellectual and spiritual inte- 
gration. It is this that laymen expect to find in the hos- 
pital sister: the cultured, refined, and matured person- 
ality of a Christian gentlewoman, distinguished by a keen 
understanding of, and a deep compassion for, Christ's 
suffering ones to whom it is her privilege to minister. 

It is a basic theological truth that man’s supernature, 
grace, that must totally transform him into “another 
Christ,” must rest upon and elevate his human nature. 
It does not substitute for it. By the same token, the 
richer the person’s natural endowment, the more fa- 
vorably is he prepared for the transforming of grace. 
It would therefore seem imperative to build up and 
enrich the intellectual and cultural resources of the human 
person, not only for an understanding and appreciation 
of the spiritual life, but as a sine qua non of its develop- 
ment. It is in recognition of this fact that the Sister 
Formation program lays prime stress on the development 
of the total person, and most fortunate are those young 
religious who are currently heirs to this planning. 

Even a cursory inquiry into the pre-service program 
of the hospital sister's education, whether she be ad- 
ministrator, nurse, therapist, or technician, will reveal 
that generally, or to a great extent, the emphasis has been 
on the professional aspect of her future work, with a 
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consequent slighting of a more liberal intellectual and 
cultural development. Any venture into the area of the 
philosophical or theological disciplines, for example, was 
brief, of a directly practical rather than speculative nature, 
and oriented primarily toward the specific requirement of 
her degree or diploma. We do not mean to be critical of 
this procedure. There seemed no alternative. Time was at 
a premium and the need great for the young sister’s imme- 
diate initiation into the work of her apostolate. 

Hence for the most part she was trained to meet the 
minimum educational requirement for fulfilling the work 
in which she was to be placed. This also held for those 
who went on for a degree such as a Bachelor of Science in 
Nursing; they were primarily bent on meeting a profes- 
sional requirement, and in their tightly-knit program there 
was little or no place for the intellectual and cultural 
formation which a Liberal Arts degree might have 
afforded them. Once in service, the sisters’ subsequent 
experiences at workshops, conventions, and symposiums 
to which broad-visioned superiors generously sent them, 
were for the most part of a like nature—geared to mere 
professional competency. Add to this the fact that or- 
dinarily the range of the hospital sister's readings and her 
cultural and social contacts do not make up for this in- 
itial deficiency. 

In a recent, most excellent article in this magazine, 
Sister Rose Dominic, S.C.L., pointed out the importance 
of continuing and perfecting the professional training of 
the hospital sister as regards higher studies and medical 
research, while suggesting ways and means thereto. If con- 
tinuing advancement is of such immediate import in the 
professional sphere, it would seem to have a like, if not 
greater, pertinence in that of the cultural and intellectual 
since, as indicated above, cultivation in these areas was 
at most meager. It is with this in mind that the author 
offers a few suggestions toward an outline of a possible 
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program of study wherein the inservice hospital sister 
might continue her cultural development or supplement 
its deficiences. Understandably, the planning of such a 
course of study would require insight and vision both on 
the part of superiors and sisters concerned, whose indi- 
vidual needs must be brought to focus in the total per- 
spective of their apostolate. 

Since in the education of religious, stress is placed 
on the integration of the intellectual with the spiritual in 
the religious personality, and since philosophy is the 
“handmaiden of theology,” a beginning might be made 
by a basic course in the philosophy of being (metaphys- 
ics), which would give, beside first principles, a vision 
and perspective on reality, to be followed by a thorough 
and intensive course on the philosophy of man. These 
courses might be preceded by, or supplemented with, a 
general introduction to philosophy, following a text such 
as Maritain’s. A subsequent course in natural theology 
might be a further suggestion. 

This basic philosophical grounding could be followed 
by a venture into the philosophy of art, which might pro- 
liferate into a sequence in the Humanities with separate 
programs of study in each of the fine arts—music, litera- 
ture, painting, sculpture and architecture, including ap- 
preciation as well as principles and structures. A unit on 
sacred art could be given special emphasis. Obviously, be- 
cause of the extent, richness and variety of these fields, 
such a course in the Humanities might be extended over 
several semesters. 


The Need is Obvious 


Since the life of a hospital sister is an especially rou- 


tinized one, with increasing professional pressures on 
every side, an individual might be finely sensitive to the 
beautiful, but have little leisure for an actual appreciation 
of it as expressed in the things that surround her. A care- 
fully directed course in the Humanities would give her 
an outlet for her aesthetic sense. (A text such as Dudley- 
Faricy, The Humanities, supplemented by, for example, 
Fleming's excellent Arts and Ideas, or vice versa, would 
provide a splendid sequence to follow. Maritain’s Art 
and Scholasticism and Creative Intuition in Art and 
Poetry would provide text and readings for a philosophy 
of art. ) 

Such a program could be wonderfully supplemented 
by carefully planned and selected use of the various cul- 
tural opportunities offered by the civic community, such 
as symphonies, opera, drama, and the like. Other commu- 
nity resources might be tapped for special lectures such 
as those offered in the smaller cities in university exten- 
sions on such topics as art, literature, and music appre- 
ciation. And surely a judicious and carefully selected use 
of radio and television in this regard would be a rich, 
correlating supplement. 

The needs attending the hospital sister’s spiritual cul- 
ture are assuredly of primary, continuing concern. After 
the basic training of the novitiate, conferences and courses 
continue to be given on various aspects of the spiritual 
life. The ordinary monthly conferences by a priest, for 
which provision is made by many dioceses, might be 
supplemented by specific courses in theology and the spir- 
itual life. A priest might be invited to give a sequence of 
such courses, including studies in Scripture and in the 
Liturgy. These would have a special importance for the 
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hospital sister, who in her day-to-day contact with hos- 
pital personnel and patients, must be well-informed re- 
garding her faith and should the occasion arise, she 
must be equipped to answer questions adequately and 
accurately. Experience has too often proved that though 
one may know a great deal about her religion intellectu- 


- ally, and as a way of life, when confronted by a specific 


question, she may find it extremely difficult, if not im- 
possible, to answer it with any degree of clarity or com- 
pleteness. A class in apologetics would admirably meet 
this need, especially a class in which the sister would not 
listen passively to a lecture, but take part in discussion in 
order to help her acquire ease and skill. 


A Way Can be Found 


The sister-nurse should certainly not neglect her pro- 
fessional advancement. Today when there is so swift and 
broad an expansion in such areas as psychiatry, perceptive 
superiors will realize that if their sisters are really to be 
“all things to all men,” some of them at least should de- 
vote special study to the subject of psychiatry. Since many 
general hospitals are now providing units for psychiatric 
care it would seem that even a few lectures on mental 
health and the care of the mentally ill would prove most 
valuable and eminently practical for an understanding and 
appreciation of the emotional and psychological needs of 
the psychiatric patient. 

The important question is, “How can this be done?” 
How can it be arranged for the inservice nursing sister 
to have an opportunity to continue her education, granted 
that she cannot be spared from duty for a year or two on 
a university campus? This is indeed a valid question. Add 
to it the question of faculrty—how to provide teachers or 
a teacher to conduct such classes? A community interested 
in these suggestions might first take stock of the facilities 
available within its own congregation, as well as those of 
the civic community in which the respective hospital is 
situated. Which or both of these could be made available? 

A teacher might be freed from one of the congrega- 
tion’s educational institutions in order to conduct a class 
or lecture once or twice a week at a hospital. If the hos- 
pital is situated at or near the congregation’s motherhouse, 
or college campus, this arrangement could be easily made, 
but it could also be made possible for distances by giving 
weekend lectures. The observation might hold true that 
the faculty members concerned have sufficient work of 
their own to do on weekends, but the sheer worthwhile- 
ness of such a program for sisters who did not have the 
opportunity to enjoy the educational advantages offered 
the younger members today would most surely elicit zeal- 
ous volunteers. 

In hospitals where the inservice sister is invited to 
take part in such a program, a specific time and place 
should be arranged for classes. Of equal importance is a 
pleasant study room with a true scholastic atmosphere, 
well supplied with pertinent reference materials, texts 
and the like, including a hi-fi set for recordings relevant 
to studies in the fine arts. An FM radio for cultural lec- 
tures and musical programs would be an added asset: 

It should also be noted that this study room, if it 
is to be serviceable, should be immediately at hand and 
at all times accessible so that periods of free time will not 
be wasted in seeking a place in which to enjoy a few mo- 

(Concluded on page 113) 
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HOSPITAL HISTORY 


Excursus I* 
Pope Innocent Ill and Medicine 


ANY DISCUSSION OF THE Hospital di Santo Spirito would 
be inadequate without some 
f special effort to evaluate 
ve the place in history of Pope 
innocent tl Innocent III and the conse- 
quences of his interest in that hospital. For Pope In- 
nocent III, as already repeated several times, was the 
founder of that hospital; he seemed to be very eager 
to start and complete it and he undertook its establish- 
ment and the construction of its building with a personal 
vim and vigor. He organized its professional personnel 
with an eagerness, wisdom and competence worthy of 
any one of the stupendous responsibilities and projects 
which were to fall to his lot during the 18 years (1198- 
1216) of his pontificate. 

Innocent III was one of the greatest men of the 
13th century, which we have become accustomed, up to 
the present, to regard as the greatest of Christian centuries. 
To effect what Innocent III was called upon to undertake 
in a fraction of a century that produced a Thomas Aqui- 
nas, a St. Louis, and Albertus Magnus, a Roger Bacon, the 
great cathedral builders, a Dante, the poets of vernacular 
epics, the fourth crusade, Francis of Assisi and Dominic, 
Bernard and St. Clare, numerous religious orders—es- 
pecially the two mendicant orders—numerous great phil- 
osophers and even more numerous and greater theo- 
logians, many of the great older universities, and to have 
had personal contact with many of the persons who 
achieved all this, and to have personally inspired, ap- 
proved and affected their work: such were the oppor- 
tunities, the tasks and the privileges allotted by God's 
Providence to one of the greatest of the popes. 

But his greatest achievements can be scarcely more 
than mentioned here. It was Innocent III who achieved 
the integration of Christendom, the integration of tem- 
poral and spiritual power in Europe. This achieve- 
ment, however it may be judged in the light of subse- 
quent history, would certainly have directed the culture 


The Stature 


*These few paragraphs are meant to be just what 
the definition of the word “excursus” in the Standard Dic- 
tionary states: “an addition to a work ... of some im- 
portant topic or matter, supplementary to the main 
subject.” 
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The Hospitals of Rome in the 1830s 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus ¢ Catholic Hospital Association 









and civilization of Europe into different and, it may be 
assumed, better pathways if Innocent’s ideals could have 
succeeded in curbing beyond the 13th century, as they 
did up to the end of that century, the rapacity, the pride, 
the selfishness of men and their excessive nationalism. A 
recent author says of that era “Insofar as such com- 
parisons are valid it is impossible to doubt that between 
1050 and 1350 Western Christendom enjoyed the 
springtime of its youth, with all that youth entails of active 
energy, generous impetuosity that was sometimes vain, 
violence, faith, sublimity.” (Daniel-Rops, Henri, Cathedral 
and Crusade, London, J. M. Dent & Sons, 1957 p. 4) and 
of Innocent III, the same author says: “His grand political 
designs may have overshadowed his truly Christian pur- 
pose, but it cannot be denied that his pontificate is the 
most remarkable in the history of the Church . . . all his 
gigantic expenditure of temporal means had in view a 
single end—the glory of God’s Church, whose grandeur 
was graven deep upon his mind.” (Ibid., pg., 137) 
It is an inspiring thought that it was one of the greatest 
of the popes who inaugu- 
rated the development of 
public hospitals throughout 
Europe and throughout the 
civilized world. There is ample evidence that during the 
period of the Crusades the hospital was developed 
throughout Arabian countries as well as in Europe. 
There can be little, if any, doubt any longer that 
Innocent III must be credited for the impulse given to 
hospital development at the height of and the end of 
the Middle Ages. It is astonishing, to be sure, that a man 
with his all but incredible activity, in so many important 
areas of human interests, spiritual and material—local, 
nationwide and worldwide; personal, individual, social, 
national, universal—should still find a deep, personal 
concern for human sufferers. This gives evidence of 
Innocent’s moral stature which, integrated in the totality 
of his characters, makes him no less outstanding in his 
humanistic than in his intellective, his gubernatorial, his 
administrative, his executive and his spiritual characteris- 
tics. Rudolf Virchow (1822-1902), particularly famous 
as the father of modern pathology, but also distinguished 
as a physician, a statesman (Prussian anti-Bismarck lib- 
eral), an historian of medicine, an anthropologist and at 
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+1350 as the closing date of that period, may well be 
questioned. A.M.S. SJ 
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times a severe critic of Catholicism, spoke of Innocent 
III in a most laudatory manner. Thus he says in one 
passage, “The main cause, decisive and influencing, and 
arising on the interest of the people of the time in the 
hospital of the Holy Ghost was the papal enthusiasm . . . 
Was it not calculated to create the most profound im- 
pression to see the mighty Pope who humbled emperors 
and deposed kings, who was the unrelenting adversary 
of the Albigensians. . .” etc. stop to plan and organize a 
hospital? (copied from Walsh, James J., The Thirteenth, 
Greatest of Centuries, pg. 341 without verification of Vir- 
chow’s original text. ) 
This quotation suggests other lines of thought, not devoid 
te a of interest to the student of 
Christian Origin hospital administration. It 
of is sometimes erroneously but 
Hospitals vigorously stated that Ca- 
tholicism can in no sense be considered the soil out of 
which the hospital sprang. The contrary opinion, also is 
ot without equally vigorous advocates. Such arguments 
ure often resolved by agreements upon the accuracy and 
validity of definitions. If, for example, definitions are 
‘ormulated as would include the “Asklepiadae” of the 
Greeks, or the Roman “valitudinaria” surely there must 
rave been many pre-Christian hospitals. If on the other 
vand, one subscribes to a definition such as is implied in 
George Sarton’s statement “The idea of creating establish- 
ments where a collective hospitality could be proffered 
aot only to the sick, but also to the aged, to the lame, 
dumb, deaf, and blind, to strangers, even to those whose 
souls were ailing—for example, foolish women—this 
noble idea is very distinctly Christian. There have been 
charitable people before Christ, and even charitable in- 
stitutions, but it was the spirit of Christianity which first 
inspired the creation of houses of mercy, houses of God 
(Hotel Dieu), where hospitality would be the rule, not 
the exception. (Sarton, George, Introduction to the His- 
tory of Science, Vol. II, Part I, Carnegie Institution of 
Washington, 1931, p. 245). 

We know definitely that there were Christian hos- 
pitals in both the Eastern and the Western Church—for 
example, at Caesarea in Cappadocia and at Ostia near 
Rome—as early as the second half of the fourth cen- 
tury. There are indications that there were Christian hos- 
pital-like institutions during times of pestilence, and fam- 
ine, probably even earlier, but such study will be re- 
quired before more definite statements can be safely made 
with assurance. 

In much of such history authors hint, even if they 
do not state, that the earlier hospitals were xenodocheia 
rather than nosokomeia in which the care of the sick 
was the primary and full-time concern of the institution, 
hospitality being incidental. It is undoubtedly true that 
there were both kinds of institutions, but to judge from 
much of the literature of early and pre-Middle Age Chris- 
tianity, the histories of the monasteries, of the crusades, 
of pilgrimages and travels, the history of incipient cities or 
dioceses and from many other similar kinds of sources, we 
may safely conclude that hospices and hospitals were 
for centuries interchangeable terms and that a variety 
of facilities existed in Christian communities for the 
relief of different kinds of needs: old age, poverty, medi- 
cal, obstetrical and pediatric conditions etc. These re- 
marks had to be inserted here to lay the basis for an evalu- 
ation of the extent to which “the credit” for various 
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features of the “melange” of the Middle Age hospital are 
attributable directly to Innocent III himself as founder 
of the Hospital di Santo Spirito. 

First of all, it may be said with some assurance 
that the hospital at the beginning of the 13th century still 
retained some of the characteristics of a hospice, for there 


‘are indications that being located so relatively near St. 


Peter's it might have been used occasionally as a guest 
house for distinguished visitors. But such usage would not 
indicate its regular use as a hospital-hospice in the sense 
of a xenodochium of previous centuries. 

The historical importance of the Hospital di Santo 
Spirito lies in these features that, first, it seems to have 
resembled in both its structure and administration, the 
hospital of our day, rather than the hospice-hospital of 
previous times; it was a transition type of hospital. And 
its importance lies in another feature; it was probably 
more a patient-centered hospital, emphasizing the care 
of a sick guest rather than a guest-centered institution. 
Neither of these statements should be taken too strictly 
or too exclusively. Both are meant only to say that this 
hospital, deliberately or otherwise, turned out to give in- 
dications of two directions in which future developments 
of strictly private living quarters would evolve, either 
toward guest-caring, or toward patient caring—or to con- 
dense the whole idea still more, the xenodochium was a 
generalized type of institution out of which in the 
next century the hotel and the hospital became spe- 
cialized forms. Even this formulation is not entirely 
accurate since it takes no cognizance of the fact that the 
xenodochium was itself in earlier times a synthesis of 
many different kinds of both patient—and guest-caring 
institutions, the earlier (not necessarily the more primi- 
tive) forms which date back for a number of centuries. 
This situation cannot be more fully developed in the 
present context. 

The second historical feature to which attention 
should here be drawn is the fact that the Hospital di 
Santo Spirito approached much more closely than other 
contemporary or previous xenodocheia the right of fitness 
to be designated a Nosokomeion (plural Nosokomeia ). 
This implies, to be sure, that by the beginning of the 
13th century, clinical medicine had progressed sufficiently 
to use hospitals as more effective centers for giving care 
to patients gathered in groups, and at the same time to 
take advantage of such an assemblage of diversified suf- 
ferers to teach young and eager students the nature of 
health and disease not only didactically, but what in medi- 
cine is so much more effective by observation, demonstra- 
tion, manipulation and by personal discovery. Was 13th 
century Rome adequately prepared for such a teaching 
method? 

The answer must be a whispered and not too as- 
sertive “yes’—but still an assertive one. In connection 
with the Hospital di Santo Spirito, Rome and Innocent 
III personally were in close touch with the two great medi- 
cal centers of Salerno and Montpellier—schools and health 
centers. In both of: these places there were (resorts) in 
which, at the end of the 12th and at the beginning of the 
of the 13th century concern for health-care and disease- 
cure were the supreme concern not only through mental, 
commercial, even religious emphasis, but especially 
through educational emphasis. 

First, the most famous school of medicine of the 

(Concluded on page 114) 





A Manual for Central Service 
(Part Two) 


by SISTER M. DIANE, S.S.J. ¢ Borgess Hospital e Kalamazoo, Mich. 


REVIOUSLY ALL SURGICAL and obstetrical packs and 
aetna were prepared in their respective sections. 
Flow charts and time records have proved that time and 
effort has been wasted by hospital personnel in the care 
of linen. Towels, sheets and other items have been folded, 
unfolded, checked and refolded, whereas all this could 
be done at one time. It has been found that towels, sheets 
and gowns can be checked and folded for the linen packs 
to be used in both the operating and delivery rooms at the 
first folding. Of course, the codperation of the laundry 
manager and personnel is essential. 

A small section in the corner of the laundry was 
turned over to central service for making “‘sterile” packs. 
A work table (Figure 3) with drawers holds dressings, 
small wrappers and other items needed in the individual 
packs. A few cupboards suffice for linen storage and a 
linen cart must be available. Linen is wheeled over to the 
section in large hampers. The packs are made and trans- 
ferred to the central service section. 

All packs are assembled as requested by the super- 
visors. Simplicity in linen arrangement in the packs and 
versatility of the basic packs have cut down on the num- 
ber of package types and have made it easier for both the 
personnel in the pack area and the scrub nurse. There are 
two basic major packs and four minor packs (Figure 4). 
They are as follows: 


MAJOR PACKS 


Laparotomy Packs Drape Pack 


54” x 72” double wrapper 
Long table runner 

Two 18” x 36” towels 
Two double sheets 
Twenty 4” x 8” sponges 
Three single sheets 

Six 18” x 36” towels 
Mayo cover 

Two suture towels 


54” x 72” double wrapper 
Long table runner—applicators 
Abdominal dressing 
Two 36” x 18” towels 
Single sheet 
Laparotomy sheet— 
type 52” x 80” etc. 
Ten laparotomy packs 
Ten 18” x 36” towels 
Mayo cover 
Two suture towels 
Both the above packs are used in conjunction with the gown packs. 


MINOR PACKS 
Minor Pack 


54” x 60” muslin wrapper 
Table runner 

Ten 4” x 8” sponges 

Two 18” x 36” towels 


Lithotomy Pack 


54” x 60” muslin wrapper 
Table runner 

Peri-pad and T binder 
Ten 4” x 8” sponges 
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18” x 36” towel 
Suture Towel 
Lithotomy sheet 

Four 18” x 36” towels 
Two surgeons’ gowns 
Two hand towels 


Tonsil Pack 


54” x 60” muslin wrapper 
Table runner 

Square of tonsil gauze 
Ten tonsil sponges 

Three 18” x 38” towels 
Suture Towel 

Tonsil sheet 

Two surgeons’ gowns 
Two hand towels 


Single sheet 
Laparotomy sheet 
Four 18” x 36” towels 
Mayo cover 

Two suture towels 
Two surgeons’ gowns 
Two hand towels 


Gown Pack 


54” x 60” muslin wrapper 
Long table runner 

Four surgeons’ gowns 
Four hand towels 


Special sheets for specific surgical procedures are 
wrapped separately and used with basic linen sets. Packs 
are stored in the non-sterile section of the central service 
area. The surgical and obstetrical sections send daily 
requests for supplies. The packs required are then steri- 
lized and sent to the respective sections. As a result the 
packs are not exposed to the danger of contamination, less 
space is involved and areas using packs are assured of 
“fresh packs” daily. 

Each section keeps a limited supply of the various 
packs needed in case of emergency. It is felt that sufficient 
supplies for 48 hours are necessary. 
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Towels, sheets and other items that may be used 
by several sections are folded in the same manner. Linen 
may be folded in a number of ways but adoption of one 
particular way and use of that pattern throughout the 
hospital simplifies it for both the medical and nursing 
staffs—as well as the personnel preparing the linen for 
use—whether it be used in a major operation or in a pro- 
cedure on one of the floors. 

Muslin wrappers should be large enough to overlap 
on top and sides of the pack and extend down at least 12” 
on all sides of the supply table. Linen is packed loosely 
to allow permeation of steam and at the same time permit 
safe handling. Linen packs are tied with twine and sealed 
with pressure sensitive tape. Packs are subjected to 30 
minutes exposure at 250°F. 


Care and Processing 
Of Rubber Gloves 


Automation is a blessing in the processing of rub- 
ber gloves. The many mechanical devices which aid in 
the preparation of rubber gloves have made an old chore 
an interesting occupation. 

Used gloves are collected in plastic pails from the va- 
rious sections throughout the hospital and sent to the 
glove room in central service. The processing of gloves in- 
volves several operations: 

I. Pre-rinse and washing: Gloves are placed in an 
automatic washer which, incidentally, is often a home 
model. Several types of washers were tested for washing 
gloves and a model with a tumbling and rotating action 
was deemed most satisfactory. The double action fills the 
gloves with water and then emits it. All gloves are pre- 
rinsed in cold water to remove excess soil. It is a simple 
procedure to rinse the gloves immediately following any 
procedure where it has been necessary to wear gloves 
either for the protection of the patient or the wearer; 
but the question arises, “will this always be done?” Al- 
lowances must be made for human frailty. 

After the pre-rinse, warm water and mild soap are 
added to the washer. Care should be taken that the tem- 
perature of the water does not exceed 100°F. If tackiness 
is noted in the gloves after they have been dried it may be 
an indication that the soap is not mild enough. The wash- 
ing process is followed by a rinse in cold water with one 
or two ounces of “Bisorb” glove powder which is added 
to the rinse cycle. New gloves should be washed to re- 
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move talc and irritants that may be present. This can be 
done by soaking them in a five per cent solution of sodium 
carbonate for 15 minutes prior to the usual procedure. 

II. Drying: A commercial dryer with an adjustable 
rheostat and one that has its heat regulating mechanism 


_in the center of the dryer rather than on the bottom is 


preferred since the heated air is blown through the center 
of the pile of rotating gloves. Before putting the wet 
gloves in the dryer, grasp them by the cuffs and invert to 
drain excess water that may be trapped in the fingers. 
With the control set on low heat, the gloves will dry 
evenly and need not be turned in either the wash or drying 
cycle. The length of drying time depends largely on the 
amount of gloves to be dried. 

Ill. Sorting and testing: The gloves are inspected 
and sorted into three categories; good gloves, patched 
gloves, and gloves to be mended. The good gloves are 
sorted into sizes and powdered. The new markings on 
many of the gloves make their sorting an easy procedure; 
some companies now have the sizes all around the wrist 
band and others have color-coded bands. Gloves are tested 
by inflating them with air either manually or by using a 
machine to distend them with nitrogen. The glove is fitted 
on a lucite mold with the cuff snug on the handle of the 
control valve of the compressed nitrogen. As a down- 
ward force is exerted, the mold lights up, the glove is in- 
flated and even the smallest puncture hole is exposed. 
Smaller holes can be sealed immediately with liquid latex 
and the gloves set aside for 24 hours to eliminate unnec- 
essary handling a second time. It is a common practice, 
however, to set aside all the gloves with holes, to be re- 
paired later. 

IV. Powdering: There are several types of commer- 
cial powdering machines which powder gloves evenly, in- 
side as well as outside, in one operation. For our hospital 
we selected a table model which powders 40 gloves in 
15 minutes. The price is considerably less than the floor 
model and the portable can be conveniently placed on the 
glove sorting table. An exhaust fan, which can be easily 
installed in one section of a window, eliminates an occu- 
pational hazard of the old technique by drawing the excess 
powder in the air to the outside of the building. With a 
smaller machine, gloves of one size may be powdered and 
then packaged as the next gloves are in the powdering 
process, etc. The cuffs of the gloves are turned back and 
paired with the thumbs uppermost. 

V. Packaging: Gloves are packaged in double mus- 
lin wrappers and the first or inner wrapper is of the bill- 
fold type with the exception that the bottom of the folder 
is not sealed and has a tab that is approximately 31” x 
3’. This is inserted into the glove to permit the steam, in 
the process of sterilization, to contact all glove surfaces. 
When packaging gloves, place the glove in its respective 
pocket so that when the package is later placed in the ster- 
ilizer, the thumbs will be up to insure air clearance. A 
packet of “Biosorb” is placed in the folder. The outer 
wrapper, which is 18 inches square, is used for extra pro- 
tection. The outer wrappers are then sealed with pressure 
sensitive tape and marked according to size. Since this 
wrapper is quite popular for other items, sew on an extra 
small colored tab to differentiate it from the other 
wrappers. 

Gloves should be packaged rather loosely to prevent 
any two surfaces of the glove from coming into close 
contact with each other. Packaged gloves are placed 
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in wire-mesh baskets in an upright position with the 
thumbs up. Then gloves and wrappers are hydrated with 
a fine spray of distilled water just before they are placed 
in the sterilizer. 

VI. Sterilizing: Gloves should be sterilized alone. 
They are to be stacked loosely and never more than one 
tier deep. The baskets should be placed in the upper two- 
thirds of the sterilizer because residual air is present in 
the chamber’s lower portion. Even a small amount of air 
will aid in the deterioration of rubber. Gloves cannot 
be sterile when piled on top of each other, because the 
compression on the bottom of the pile prevents access of 
steam, which is essential for sterilization. 

There are many opinions as to the length of time nec- 
essary for adequate sterilization of gloves. The time varies 
from 15 to 30 minutes. It is generally recommended that 
they be sterilized at the standardized 30 with a 250°F.— 
without any undue destruction to the gloves. This is fol- 
lowed by a 15-minute drying period. 

VII. Storage: After sterilization, gloves should be 
stored for 48 hours before re-circulation into general use. 
Storage space for gloves should be at room temperature or 
less and in a clean, dry place. It should be away from 
ozone or fluorescent lights as exposure to these deterior- 
ates rubber. This “resting period” enables the gloves to 
regain their tensile strength and prolongs life. 


Preparation of Treatment 
Trays and Sets 


The basic principles for preparing various treatment 
trays and sets are essentially the same. It is important to 
keep the number of the various types of such trays and 
sets at a minimum. In many instances one type of tray 
may be used for several procedures or for variations of the 
same procedure. An example of this may be the catheter- 
ization tray with which all are familiar. Some hospitals 
have as many as six types of these trays. Some physicians 
may request that only glass catheters be used on their 
patients, others prefer rubber catheters. Setting up a tray 
with adequate equipment permits the use of the standard 
tray for a more complicated application of the simple 
procedure of catheterization—such as the introduction of 
a retention catheter with intermittent irrigation—by 
merely dispensing wih the tray the type and size of cathe- 
ter preferred with irrigation set. 

Sterile trays are classified into two general categories: 
These are the closed or wrapped tray on which all items, 
including the tray, have been sterilized, and the open tray 
on which the items requiring sterilization have been 
wrapped individually and sterilized. The latter is usually 
the deep type tray containing items that need not be 
“sterile.” 

An example of this may be the vaginal examination 
tray. The same principle of standardization applies to the 
open as to the closed tray. Often, for example, the physi- 
cian decides to do a “simple” vaginal examination; then 
he decides he needs a sponge or two—or perhaps a pack- 
ing forceps—or perhaps “this bit of tissue better be sent 
down to the laboratory”—and many extra trips are neces- 
sary. A few extras on the tray will save valuable time for 
the physician as well as many minutes and steps for 
nurses. It should be the responsibility of nursing service 
to decide the requisites for each tray. 

In setting up the closed tray use, where possible, a 


flat or shallow tray. This minimizes the hazards in human 
frailty in the tray’s sterilization. All deep articles to be 
placed on trays should be positioned to allow air to cir- 
culate freely while the tray is in the process of steriliza- 
tion. Glassware should be protected against the possibility 
of breakage by wrapping items separately or by placing 
them in position so the linen on the tray will serve as 
padding. 

On trays where rubber tubing or catheters are used, 
care should be taken to wrap them to prevent any contact 
of the rubber with metal or glass items on the tray. All 
tubing and catheters should be previously rinsed with 
distilled water and the interior surfaces left moist before 
sterilization. 

Trays should be marked with an electric pencil as 
to the type of tray and the number of tray when there are 
several of the same type. The number is also added to 
the label of the tray, after the tray has been set up, and 
followed through on the dispensing and return of the tray. 
For example; if spinal puncture tray #8 has been dis- 
pensed to Mr. Jones in ward #9 and returned to central 
service with the manometer missing, the logical place to 
check would be ward #9. In most instances the trays are 
returned by ward personnel or picked up by central serv- 
ice aides and it is impossible to check immediately each 
item every time a tray is returned. 

As far as possible, after cleansing, the tray and con- 
tents are kept together and sent to the wrapping room to 
be resupplied, checked and wrapped. It is here that 
the use of an aa 
index file in set- 
ting up the vari- 
ous trays and sets 


is of the greatest 


value. (Fig. 5) > 

If standardization 

is used throughout 

in the setting of 

the trays this, too, ; a 

will be a great time saver. If towels, local anesthetic, 
needles and syringes are used on many of the trays then 
as far as possible place them in the same position on every 
tray. An illustration is always clearer than the written 
word. A photograph with various items numbered to 
correspond to the listing below simplifies the setting 
up of even the most difficult tray and aids greatly in pre- 
venting an occasional omission of an important item. 

If the purpose of the tray is stated it aids the person- 
nel by giving them a better understanding of their duties 
and increases their sense of values by making them recog- 
nize the importance of their role and responsibility in the 
care of the patient and his recovery. 

A great percentage of the central service personnel 
is non-professional and not aware of the cost of special- 
ized items. They may be inclined to be careless of items 
whose appearance belies their value, so the cost of each 
tray is approximated and added to the index card. It has 
been found that greater care is given to all items when 
their value has been made known. 

Many hospitals use paper wraps which are highly ac- 
ceptable for trays and sets, others feel that use of the 
double muslin wrap is still the preferred procedure. In 
selecting the type of wrapper to be used care should be 
taken to select a wrapper large enough to insure ample 
coverage of the entire tray. (to be continued) 
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ADDING 
MEDICATION 
IS EASIER 
AND MORE 
CONVENIENT 


SAFTIFLASK’* “28”™ 


Add liquid medication 
with syringe. 


Add liquid medication from a 
special additive vial with spike. 


e@eeoeaesoeeoeae 


Add liquid medication by attach- 
ing syringe luer hub to air-inlet 
opening of Saftiset. 


Berkeley, California 
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HOUSEKEEPING 


This Works for Us! 


by ANNE VESTAL, Executive Housekeeper ¢ University of Florida Hospitals & Clinics ¢ Gainesville 


KEEPING LAUNDRY AND TRASH 
CHUTES CLEAN—AIll linens are en- 
closed in laundry bags before being 
cast down the chute. All waste is 
bagged before going down the trash 
chute. The chutes are closed to service 
one half-hour daily for saturation with 
disinfectant; the flush valve is turned 
on and the chutes cleansed and drained 
before going into service again. 


MEASURING SOAP AND _DISINFECT- 
ANT IN A WORK SITUATION—an alu- 
minum or plastic measuring cup is 
chained to the damp-wiping pail or 
mop bucket, so it will always be handy 
when needed for measuring supplies. 
Use #19 chain. Plastic cups are qui- 
eter as equipment is moved about the 
hospital. 


DEPARTMENTAL KEY CONTROL—keys 
are on individual rings with an iden- 
tifying brassplate. Keys are kept on a 
key board. When an employe wishes 
to take a key from the board, he writes 
his name on a plastic card using a 
grease pencil, and places the card on 
the hook from which he removes the 
key. When he returns the key, the 
card is removed and his name erased 
from it so the card may be re-used. 
It is easy to spot missing keys during 
the day (no card on empty hook) so 
a check may be made at once. No one 
punches out before all keys are ac- 
counted for. Not one key has been lost 
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in the nine months we've used this 
system. 


HANDLING EMPLOYE PHONE CALLS— 
we do not make a practice of calling 
employes from their stations to answer 
the telephone. We ‘explain to the 
caller that only in emergencies can an 
employe be called to the telephone, 
but we will be happy to deliver a mes- 
sage. Carefully taken messages, sealed 
so they remain private, are pinned in 
a designated place on the bulletin 
board in the department supply room. 
All employes in the department check 
out through the supply room and can 
get their messages before leaving the 
building. 


SHARING A SINGLE CALCULATOR BE- 
TWEEN TWO DESKS—since we cannot 
afford two calculators, one each for the 
housekeeper and her secretary, the one 
machine is mounted on a turntable 
(much like a lazy-susan) so it may be 
kept on one desk but turned toward 
the current user without lifting and 
carrying. This method also eliminates 
purchase of a wheeled table, which 
may Only be in the way in a crowded 
office. 


PRE-PACKAGING NURSERY LINENS— 
we inspect and bag (mark bags with 
name of contents, and seal bags with 
autoclave tape) all linens used in the 
nursery. This leaves for more highly 


paid personnel only the actual auto- 
claving of linens. The work is done 
by linen room personnel as a “pick-up” 
job when other work is slack and this 
service is very much appreciated by 
the nursing department. 


USE OF COLOR TO DESIGNATE SIZES— 
all garments that come in small, me- 
dium, large, and extra large, but which 
look much the same when folded, are 
marked with a dot of color in a place 
that is prominently exposed when the 
garment is folded by the laundry. We 
use round cloth patches, which have an 
adhesive on the back and apply them 
with our patching machine. Some of 
the garments so marked are patients’ 
gowns, nurses’ scrub dresses, surgeons’ 
scrub suits and gowns, baby shirts, pa- 
jamas, etc. A color chart is placed 
by each linen truck on any given sta- 
tion. 


CUTTING COSTS IN THE SEWING ROOM 
—we patronize Army and Navy sur- 
plus stores for purchase of used spreads 
(utilized as covers and drop-cloths) , 
canvas and webbing (for bags, straps, 
etc.) and fine woolen cloth (used for 
curtains for dark rooms, or back- 
grounds for medical photography). 


TO ELIMINATE BUCKET CARRYING FOR 
SPOT-WASHING WALLS—cleaning solu- 
lution is put in a spray can. Employe 
sprays the spot with one hand, wipes 
area with cloth held in other hand. * 
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1. September, 1955: Announcement was made that Kodak 
Periapical Ultra-Speed Dental X-ray Film had been made 
3 times faster than the previous film. 












2. September, 1956: The doubling of the speed of Kodak 
Radia-Tized Films—Periapical and Bite-Wing—was 
announced. 








FASTER... 
to reduce exposure 
Kodak Medical and 
Dental X-ray Films have been greatly 
increased in speed 














4. January, 1958: New Kodak No-Screen Medical 
X-ray Film made available. Speed increased 50 percent. 





3. July, 1957: Kodak Royal Blue Medical 
X-ray Film—the fastest Kodak medical x-ray 
Silm available—was introduced. An increas- 
ing number of hospital x-ray departments 
are using Royal Blue for maximum radio- 
graphic information with minimum exposure. 












5. February, 1958: Kodak 
Photoflure Medical X-ray 
Film, Green Sensitive, 35mm 
and 70mm rolls, made twice as 


fast. 













See illustrated price list ‘‘Kodak X-ray Materials’’ 
for further details. Your dealer carries a full stock 
of Kodak x-ray products. Phone or write him 
about your needs. You can be sure of prompt 
service, as well as technical help. 










— 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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HOSPITAL WEEK 
Marie Aubuchon 
(Begins on page 64) 


a splendid showing during Hospital 
Week, 1959. The press was extremely 
codperative. Some hospitals used the 
local newspapers to give their annual 
financial reports. Some used the news- 
papers to tell the public about new 
equipment and facilities. Radio and 
television added their facilities to tell 
the stories of Catholic hospital across 
the nation. 

In all of this publicity, it is noted 
that those hospitals were most success- 
ful (in bringing their story to the at- 
tention of the public) who gave the 
most thought to public needs. The 
average man on the street is con- 
sciously or subconsciously worried 
about what facilities are available for 
himself and his family in case of sud- 
den illness or disaster. He is not fa- 
miliar with new methods of treatment, 
new drugs, new facilities. What may 
seem unimportant to the experienced 
hospital administrator may be some- 
thing new and intriguing to the pub- 
lic. 

Facilities for rehabilitation, emer- 





C.H.A. CONVENTIONS 


1960 Milwaukee May 30-June 2 


1961 Detroit June 12-15 


1962 Philadelphia May 18-24 


MARK YOUR CALENDAR! 











ency rooms, psychiatric units, poison 
control centers—all of these things are 
or can be made of interest to the 
public. Watch your daily newspapers, 
read controversial articles or informa- 
tive articles in popular magazines— 
many times your hospital can find 
wonderful material for Hospital Week. 
Recently there has been a rash of 
articles on heart disease among busi- 
ness men, therefore when St. Francis 
Hospital stressed this point and showed 
its facilities for care of the heart pa- 
tient, it was using a timely topic to 
get its own story across. Hospitals have 
been maligned in many articles in pop- 
ular magazines, but those Catholic hos- 


pitals who offered tours of their facili- 
ties were quietly and effectively show- 
ing the public they had nothing to 
hide. They were educating the pub- 
lic. In all of these celebrations of 
Hospital Week, Catholic hospitals were 
influencing young people to look with 
favor on careers in medicine. 
Hospital Week, 1960 should be in 
the planning stage now. It can well 
be the means for strengthening a bond 
between the hospital and the commun- 
ity it serves. It can be not only a 
wonderful education for the public, it 
can also ‘be a real apostolate for the 
Catholic Faith. A first consideration 
should be: “What can I emphasize 
during Hospital Week, 1960? What 
do people want to know about hos- 
pitals? Where can each hospital do the 
greatest service—in recruitment, in 
public relations, in giving the pub- 
lic a new concept of the Catholic phil- 
osophy of care of the sick?” Adminis- 
trators will have to develop a greater 
understanding of and sympathy for the 
people in their community in order to 
answer these questions most effectively. 
The relation of these answers to the 
national theme will insure a truly suc- 
cessful Hospital Week, 1960. * 





PERSONNEL VIEWPOINT 
W. I. Christopher 
(Begins on page 62) 


The various programs of vocational 
rehabilitation offer a realistic new 
source of carefully selected, adequately 
trained, properly placed personnel. 
It is a modern paradox that hospitals 
face a serious personnel shortage while, 
at the same time, a large segment of 
the employable population — suffers 
from job shortages. Can’t each help 
solve the problem of the other? 

Today, one out of every 60 workers 
is employed by a hospital. There are 
some 3,000,000 persons with a physical 
disability who would be employable 
and economically self-sufficient if they 
were to receive full vocational rehabil- 
itation, including counseling, re-train- 
ing and job opportunity. Annually, an 
added 300,000 persons drop out of 
the personnel market due to serious 
physical disabilities. These could be 
rehabilitated to become productive, 
useful employes. The hospital's share 
of 1/60th of these latter employes 
would add 5,000 workers a year and 
solve that much of the hospital person- 
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nel shortage. There is the backlog of 
the above-mentioned 3,000,000 physi- 
cally handicapped, who also need full 
vocational rehabilitation, on which 
hospitals could draw. 

Minority groups still find prejudice 
stronger than the desire to accept qua- 
lified students or place qualified per- 
sonnel in open positions. Different 
sections of the nation present their 
own peculiar prejudices, but there 
are competent Negro, Indian, Oriental, 
Mexican, and Puerto Rican people who 
do not find suitable employment or 
training opportunities unless they are 
willing to relocate. 

IV. We can study our recruitment ac- 
tivities to determine where the best 
results have been realized. 

Many hospital schools of nursing or 
other educational programs spend 80 
per cent of their recruitment energy 
gaining only 20 per cent of their total 
recruits. Schools recruit locally and yet 
attract students from distant sources. 
There is no one pattern to recruitment, 
and therefore there is need to evaluate 
results in order to ascertain where 
money, time and emphasis should be 
applied. 

V. We can attempt to codperate with 
groups which have demonstrated in- 


terest in health career recruitment: 

Hospitals have tended to be critical 
of recruitment activity in health ca- 
reers by laymen groups while ignoring 
the opportunity to join them. Women’s 
auxiliaries of county medical societies 
have shown great interest in health ca- 
reer activity and yet, in most areas 
they are working alone. Members of 
health and welfare societies, social 
planning councils, health departments, 
etc., are working on the problem, often 
without the aid of hospital personnel. 
School counselors, business leaders, and 
professional associations recognize the 
shortages of health career people, but 
in many instances hospital personnel 
fail to encourage, support, and aug- 
ment their interest and efforts. 


Conclusion 


Recruitment is a big job—a some- 
what discouraging job. Anyone and 
everyone willing to help should be en- 
couraged. The foregoing are just a 
few ideas to add to those you have had. 
Just as two plus two make four, your 
ideas plus these may also make more 
recruits for the future health career 
positions we know will need to be 
filled in the years ahead. * 
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N DESCRIBING MANY of the depart- 

ments in the hospital, it may be 
said that they are “worlds unto them- 
selves.” This is especially true of the 
laboratory, medical records department, 
business offices, x-ray department, etc., 
but not of the dietary department, 
which touches the daily lives of prac- 
tically everyone within the walls. Al- 
most all have at least one meal at the 
hospital; many employes and all pa- 
tients are served three times a day. 
No other department in the hospital, 
not even administration, permeates the 
entire institution and affects patients 
and staff as intimately and continu- 
ously. 

Morale and meals seem to be closely 
related, although this relation may be 
rooted as deeply in psychological fac- 
tors as in pure nutritive values. The 
psychological impact of food on mor- 
ale is heightened in the hospital by 
two unique conditions: the consumers 
are under some stress and are limited 
in their freedom of choice. This is true 
of patients as well as employes. Be- 
cause of these factors, the dietary de- 
partment is especially subjected to cri- 
ticism throughout the hospital. Every- 
one not only regards food as important 
but also considers himself to be an 
expert judge of its quality. In distinc- 
tion from the judgment of surgery or 
laboratory procedures, which can be 
made with assurance only by fellow ex- 
perts, food is evaluated on the confi- 
dent basis of “I know what I like.” 

The head dietitian has three main 
responsibilities: 1) to serve good 
quality, nutritious food within the pre- 


* Adapted from a speech presented at the 
dictary sectional meeting, C.H.A. 44th 
Annual Convention, June 4, 1959. 
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Effecting Interdepartmental Relations 


by SISTER MARYBELLE, O.S.B., Administrator, St. Mary’s Hospital e¢ Duluth, Minn. 


scribed budget, 2) to train personnel 
in their respective work and create for 
them a pleasant working atmosphere, 
and 3) to organize the department ef- 
ficiently, so that it can fulfill its func- 
tions. Good interdepartmental and de- 
partmental relations must be carried 
out to realize these objectives. 

The hospital’s prime function is the 
care of the sick and the injured. Since 
every department in the hospital con- 
tributes to patient care, it is essential 
that there be harmony within the vari- 
ous departments as well as between 
departments if optimum care is to be 
given. 

The basis of good relations is hav- 
ing a sound organization so that every- 
one knows where he belongs in the 
institution and within his particular 
department. The duties of each worker 
must be clearly indicated and dele- 
gated authority must be recognized 
and accepted. Unless a department has 
good internal organization it can 
hardly have good interdepartmental 
relations. 

There are some basic requirements 
for good organization. No matter 
what the size of a dietary department, 
it is important to have a definite or- 
ganizational plan in writing, in the 
form of a chart, with established lines 
of responsibility and authority. If em- 
ployes know to whom they are respon- 
sible and each supervisor knows her 
area of responsibility, many difficulties 
will be prevented. More than likely, 
many have not taken the time or effort 
to actually write up a job description 
for the various duties in the dietary 
department. It is all too easy to ask 
an employe to do this or that accord- 
ing to the need. This may work all 
right, and then again, it may not. The 
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entrance of unions into the hospital 
personnel picture has made us realize 
the value of job descriptions, etc. 

It is not good for a third party to 
dictate how one should carry out his 
function of caring for the sick, yet 
many hospitals have been negligent in 
their personnel policies and perhaps 
in an unfair division of labor. This is 
no longer something hospitals can 
overlook and whether they are forced 
to, or voluntarily see the need and 
write job descriptions, these are es- 
sential for the proper functioning of a 
hospital department. 

Related to the need for job descrip- 
tions in the dietary department is the 
need to recognize the fact that this 
department is unique also in its hetero- 
geneous employes who range from un- 
skilled workers to skilled workers and 
artisans, and finally to professionals. 
The relationship among these three 
groups is the key to the efficient and 
rewarding operation of a dietary de- 
partment. 

Many differences can occur between 
a skilled cook and a head dietitian. 
These potential grounds for conflict 
are heightened by the very uncertain 
circumstances which are bound to arise 
in a hospital with regard to the feed- 
ing of patients. It is important, then, 
that a dietitian make every effort to 
establish good relations with the cook, 
recognize his skill and experience, and 
show him the need and reasons for 
carrying out orders. 

Conflict often arises between the 
unskilled worker and the supervisor. 
Frequently, people filling unskilled 
jobs do not stay long enough to estab- 
lish real loyalty to the organization. 

It is necessary for the head dietitian 
(Concluded on page 98) 
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Quality and Flavor... 





Why 7 out of 10 
eating places serve 


Heinz 
| Ketchup 


It certainly pleases people to be served the same high-quality Ketchup 
and Chili Sauce they use at home. And, as a recent independent study 
shows, 7 out of 10 eating places surveyed know that brand is Heinz! 


hances are, you’re serving this famous brand, too, because it’s the 
Ketchup and Chili Sauce most people prefer. And you know 
that the reason for this widespread preference is quality. Heinz 
Ketchup and Chili Sauce are richer and thicker—with an old-time 
tomato goodness unmatched by any other brand. When you serve 
Heinz, you serve the best. And that goes for new Heinz Hot Ketchup, 
too. Its spicier flavor adds new zest to meat dishes, fish and sea food 
cocktails. Include it in your next order. 


@ Delicious Heinz Ketchup 
and Chili Sauce are also 
packed in No. 10-size cans 
for use in cooking. Ketchup 
may also be ordered in new 
single-serve foil packs that 
give perfect portion control. 


e@ Five more high-quality 
Heinz condiments you’ll 
want to serve—Mustard, 
new Heinz Mustard Sauce, 
famous 57 Sauce, Worces- 
tershire Sauce, Savory Sauce. 
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(Begins on page 95) 


or an appointed supervisor to instill 
in this type of worker the motivation 
which is needed to do a good job. 
Every employe throughout the depart- 
ment must be made to feel that his 
job is essential to total patient care. 
Good relations with employes in the 
department can be assured by meeting 
the four basic human needs: security, 
opportunity, recognition and dignity. 


Understanding is Paramount 


Doctor-dietitian relations parallel in 
certain important ways those between 
doctors and laboratory workers or be- 
tween doctors and social workers. The 
dietitian provides a special, techni- 
cally expert service of fairly recent or- 
igin. The doctor has to learn to use 
this service and the dietitian to offer it 
in a spirit of mutual respect. This is 
not always easy to accomplish, but it 
is the duty of the dietitian to diplo- 
matically build up rapport with the 
physician so that he knows how help- 
ful she can be in planning diets for 
his patients. Once a doctor is sold 
on dietary services, he will be the de- 
partment’s best friend. 

Another common problem is stand- 
ardization of diets. If a doctor orders 
a bland diet, which one does he want? 
It is up to each hospital to best work 
Out its own answers to this. One very 
satisfactory answer is formulation of 
a standard diet manual. This may 
even be done on a city-wide basis, 
with the assistance of doctors who hold 
staff privileges at two or more hos- 
pitals. In very large cities this becomes 
less feasible, but three- or four-hospi- 
tal communities lend themselves to 
this solution. Doctors work on a proj- 
ect of this nature best if the committee 
meeting is held in conjunction with a 
dinner—and who is in a better posi- 
tion than dietitians to attract the doc- 
tors in this way? 

Nurses were part of the hospital or- 
ganization long before dietitians ap- 
peared on the scene and it is possible 
that some nurses feel dietitians are tak- 
ing over what was formerly a very im- 
portant aspect of nursing art. This is 
a change that must be accepted by all, 
but in many instances the functions of 
the departments are still not clearly 
defined. Who serves the trays, and 
who carries the trays to the patients? 
These are questions which may cause 
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a good deal of friction between the 
nursing and dietary departments unless 
they have good working relations and 
mutually agree on what works best for 
them. 

The arrangement between the die- 
tary and nursing departments is not so 
important as the ability of the two de- 
partments to sit down and solve prob- 
lems to their mutual benefit. There is 
a recurring need to appraise attitudes 
and communications with other de- 
partments. 

When we speak of collecting the 
used trays, we lean to the housekeep- 
ing department for support. Is it a 
dietary, nursing, or housekeeping func- 
tion? Once again, in the absence of an 
established pattern, what works best 
for each hospital is the thing to do. 

Relations with the administrator can 
be worked out to the advantage of the 
entire hospital if the dietitian carries 
out the policies and principles which 
an administrator should make known 
to her. Conversely, the administrator 
should recognize in her dietitian an 
expert and give her authority com- 
mensurate with responsibility. 


Cafeteria Attracts All 


The rest of the employes in the hos- 
pital make their contacts with the di- 
etary department principally through 
the cafeteria. Employes come from 
many different social and cultural 
groups that have varying food prefer- 
ences and it is difficult to adjust meals 
prepared in quantity to individual and 
group idiosyncrasies. It is important 


to provide attractive menus in the em- 
ployes’ cafeteria and also allow for 
considerable selectivity. 

The dietary department is a good 
example of the great changes taking 
place in hospitals from the traditional 
charitable institution to modern forms 
of organization. The feeding of pa- 
tients has changed to a basis of equal- 
ity (rather than the idea of giving 
food in a charitable spirit) and they 
are receiving this service as part of 
their due. This change is expressed 
and reinforced by the growing custom 
of providing one basic—and excellent 
—menu. Variations and selective 
menus are good and in the aspect of 
patient preferences, the visiting dieti- 
tian plays a most important role in 
public relations. Visitors who observe 
the patient service and perhaps patron- 
ize the hospital cafeteria and coffee 
shop provide another area of contact 
for the dietary department. 

In summary, what is the effect of 
good interdepartmental relations? 
Above all else, it is the attainment of 
better patient care. There must be 
mutual understanding and apprecia- 
tion of each hospital department be- 
fore the institution can reach the ulti- 
mate in patient care. We work with 
people—not places and things—and it 
is the service to the patient which is 
our goal. Good relationships ulti- 
mately depend upon good will—based 
upon mutual respect and practice of 
the golden rule. As St. Benedict puts 
it in his holy rule: “The sick must be 
served in very truth as even Christ is 
served.” 


FOOD SERVICE SUPERVISORS from 24 states and six Canadian provinces attended an in- 
stitute at St. Louis’ Fontbonne College co-sponsored by Fontbonne and the C.H.A. Committee 
on Dietary Services. Of those shown above, 16 sisters completed three-year courses at the 
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HE WORKSHOP is one of the most popular forms of 
aa education because it concentrates learning 
within a limited, continuous period and provides an un- 
interrupted learning environment. The rush and bustle 
of daily living is carried into practically all modern ac- 
tivities. For the busy person cognizance of this is evi- 
denced by such current phenomena as “news at a glance,” 
“minute meditations,” and even “capsule biographies.” 
This aura of pressure has invaded the realm of the li- 
brarian who wishes to keep up with trends in her pro- 
fession. Since extensive training away from the job, de- 
sirable as it may be, is not usually possible, a demand has 
arisen for the short or the “quickie” refresher program. 
Workshops and institutes fall into this category. 

Medical librarianship with its various services, 
whether on a doctor, student nurse or patient-centered 
level is concerned with the improvement and innovation 
of services to its clientele. It is an established fact that 
more inservice education is needed, no matter how much 
previous education an individual may have had. A work- 
shop program may not provide all the answers, but it 
offers unequaled opportunity to meet with those who 
share the same problems and to strive to solve them by 
a pooling of knowledge, ideas and experience. A work- 
shop for librarians under good leadership is an untapped 
reservoir of information and inspiration. 

That a workshop program may be functional, aims 
and objectives should be clearly defined—these may be: 

1. To make the group aware of the newer trends 
in medical, hospital and nursing school librarianship. 

2. To stimulate and to help maintain interest in 
medical librarianship. 

3. To give the group an opportunity to exchange 
ideas, and to discuss mutual problems. 

4. To provide social contact with persons working 
in the same profession. 

5. To give the group an over-all view of profes- 
sional librarianship. 

6. To demonstrate new gadgets, mechanical equip- 
ment and short cuts to library procedure. 

7. To help non-professional librarians acquire li- 
brary skills and know-how. 

These are the basic objectives of any workshop given 
to a mixed group of librarians. However, they may vary 
with the locale and special needs of the students. Funda- 
mentally they embrace and incorporate the same ideas. 
A well conducted workshop is an ideal means to achieve 
and meet these needs. 

The curriculum planning for a University of San 
Francisco workshop was inspired by questions asked by 
puzzled librarians at library and hospital conventions and 
at library meetings. The author tried to explore the needs 
of the various facets of librarianship, and based the pro- 
gram on what she considered a fair representation of these 
needs in any of the three categories of librarianship. The 
workshop was sponsored by the Catholic Library As- 
sociation. 

The wide range of topics from which to select 
includes library administration, standards of accreditation, 
budget, sources of income, necessary expenses, types of 
library services, book selection criteria, problems in 
bindery, basic books and sources of materials, library pub- 
licity, bibliotherapy, reference work, methods of pro- 
cedure, and public relations specifically in the medical, 
the patients’ and the school of nursing library. Under the 
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LIBRARY SERVICE 


Workshop 


Proves Need 
for Similar 
Library 


Programs 


by SISTER MARY CONCORDIA, 0O.S.F. 
Librarian 

Queen of Angels 

School of Nursing 


Los Angeles, Calif. 


school of nursing library, counseling and guidance was 
indicated. The subjects were chosen for their applicability 
to specific demands. 

After the program was planned, it was submitted for 
approval and suggestions to the C.L.A. director in charge 
of library workshops. The next step in planning was to 
obtain an estimate of the budget available and securing 
the resource persons was next in order. Each resource 
person was chosen for competency in the particular field 
under discussion. Her educational background, status in 
the library profession, direct experience with the problem 
and skill in human relations were the qualifications con- 
sidered. Each resource person was briefed on the scope 
of her subject, a copy of the workshop objectives was 
given to her and she was told what she might expect from 
the group in the buzz sessions which had been planned. 
She was also asked to contribute bibliographies and hand- 
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SUGGESTIONS SOLICITED ... 


@ A CUMULATIVE INDEX of nursing literature has 
been discussed often, most recently at a Toronto meet- 
ing of the Medical Library Association. Planned is a 
comprehensive, up-to-date monthly index that would 
list, by author and subject, material in all the im- 
portant nursing journals and articles of interest in 
other journals. It is felt that the index would be a 
valuable tool for teachers, students, practicing nurses 
and librarians. Several plans have been proposed and 
to assure that the index will be of maximum value, 
the M.L.A. requests reader suggestion and comment 
concerning scope, format, editorial responsibility, sup- 
port and related matters. Address all communica- 
tions to: Mrs. Lois B. Miller, librarian, American 
Journal of Nursing Co., 10 Columbus Circle, New 
York 19, N.Y. 











out materials which might be helpful to the student in the 
particular area under discussion. 

The very first step to be taken after the planning of 
a program is publicity. Publicity should be launched at 
least six to eight months previous to the meeting. It is 
well to tap every available source. Since the workshop 
planned was a pioneer venture under Catholic auspices 
in California, we expected to have librarians in attend- 
ance from the State of California only. Promotion letters 
were written to administrators and librarians in Cali- 
fornia, pointing out to them the advantages of the 
workshop. 

For publicity, HOSPITAL PROGRESS, the official organ 
of the Catholic Hospital Association, Hospital and Insti- 
tution Book Guide, sponsored by the Association of Hos- 
pital and Institution Libraries, a Division of the Ameri- 
can Library Association, and Hospitaller, the newsletter 
of the hospital section of the Catholic Library Associ- 
ation were some of sources which gave the workshop 
publicity. These organizations are anxious and willing 
to promote education in any of the allied fields of hos- 
pital service. It was through the publicity given by them 
that librarians from Texas, Louisiana, West Virginia and 
Arizona were able to make arrangements to attend. 

The place where the workshop is held is also im- 
portant. If arrangements can be made to have it on a 
university campus, so much the better. A psychological 
effect is produced by participation in university campus 
life. The librarians at San Francisco admitted that it gave 
them a sense of belonging to a great intellectual endeavor 
in learning. 

The workshop ran from Monday through Friday 
inclusive. The time schedule followed was arranged as 
follows: 

Subject Presentation 
Coffee Break 

. Buzz Session 
Lunch 

. Subject Presentation 
Coffee Break 

Buzz Session 
Adjournment 


Preparation for a workshop consumes much time. 
It also takes time to assemble a representative amount 
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of take-home material, which includes bibliographies, 
booklists, reprints, etc. Library companies and the pub- 
lishers of medical, fiction, and non-fiction books are glad 
to send give-away materials. Book displays can be ar- 
ranged with the various book jobbers and publishers, 
and library companies willingly display and demonstrate 
their newest equipment. Tours of the various types of 
libraries are another “must.” 

Given the right atmosphere, each resource person 
can make valuable contributions to librarianship, public 
relations and social living. No miracle can be expected 
from a workshop but interest can be stimulated that is 
rewarding and of lasting value. 

The first session of a workshop should be devoted to 
orientation, for there are specific needs which are shared 
by all groups the first time they are brought together. 
They want to meet each other and learn what is expected 
of them as participants. They need to feel at home and 
to be stimulated mentally. As the San Francisco group 
assembled, the workshop course outline and bibliography 
were distributed with an identification card (Figure I). 





Type of Library 
Position 


Library Experience 


What do you expect to learn 
from this Workshop? 


What problems do you wish discussed? 











Since the group had already registered, this informa- 
tion was for the use of the resource persons as a guide. 
After the cards were filled out, a brief welcome was given 
by the leader, reference was made to the course outline 
and the projected goals of the workshop were identi- 
fied. The leader made an express effort to establish rap- 
port between herself and the group. Each member of the 
class was requested to introduce herself and to give her 
name and type of library. She tried to strike a note of 
cordiality and to make the session as informal as pos- 
sible. The importance of every participant to contribute 
ideas and to really put the “work” into workshop was 
stressed. 

The resource person in charge of the program of the 
day was introduced by the leader who gave a short resumé 
of her educational background and professional status, 
pointing out her specific qualifications for the subject she 
was to discuss. The program was turned over to the 
resource person of the day for presentation of the sub- 
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The book that has proved 
invaluable to nursing 
authorities like these is sure 
to be helpful to you 






e “We have all felt that this book was a tremendous addi- 
tion to nursing literature.” 

E. Nancy Scramlin, Executive Secretary 

Indiana State Nurses Association 









e “This is an ambitious and major undertaking in publica- 
tion, and the idea is an excellent one.” 
Bernice E. Anderson 
Associate Professor of Nursing Education 
Teachers College, Columbia University 









e “I believe it is an extremely helpful book.” 
Lucille Petry Leone 


Chief Nurse Officer 
Public Health Service 











“Tt is a must for each of us.” 
Katherine J. Densford, Director 
University of Minnesota School of Nursing 
from American Journal of Nursing 
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ject. The address and impromptu remarks, with use of 
the blackboard, took approximately one hour and 15 
minutes, The teaching aids used were audio-visual, such 
as movies, charts, demonstrations of new gadgets and 
equipment, book exhibits, bibliographies and book lists. 

The coffee break was planned as an informal warm-up 
session to promote good fellowship. Discussions continued 
into the coffee break and questions to be used during the 
buzz session were formulated. It was surprising to many 
students to hear others state identical problems. Facets of 
each problem hitherto unrecognized came to light. 

The buzz session was a lively one with many ques- 
tions from the students. It was a clinic type of seminar 
and was flexible enough to admit of change. 

Individual need was the basis for choosing the prob- 
lem to be solved. The significance of this method is that 
the individual student solves her own problem with the 
help of the group and counseling from the resource per- 
son which results in a plan of action to fit a given situa- 
tion. 

In the interests of personal growth, improvement of 
learning situations and planning for a better future work- 
shop, the students were asked to write an objective ap- 
praisal of the whole program and suggestions for im- 
proving the program. From an objective point of view the 
papers turned in were excellent without exception. Sug- 
gestions were given frankly. Some of the comments which 
called for improvement were: 


Please write medical terminology on the board; it is new 


to me. 

I would appreciate it if you would write the correct form 
for writing a bibliography. 

What is a subject catalogue? 

What do you mean by a unit card? 

What do you do about censorship of books? 

What procedure do you use in computing a budget when 
you never have made one? 

What do you do about unpaid overdue fines? 

What do you do when a doctor loses a book? 


In evaluating the program to see how it might be 
improved, faculty members were grateful for the con- 
structive criticism and honest evaluation given by the 
students. 

Of great value is the periodic meeting of resource 
persons during the workshop to exchange experiences, to 
correlate these, and to suggest new approaches to meet- 
ing problems. This system provided integration for the 
whole workshop. 

More workshops should be inaugurated to meet the 
specific needs of the experienced librarian and the non- 
professional who needs to know how to set up a library 
and has had no training whatever. One of the good 
things that came out of the San Francisco workshop was 
the agreement to include the subject of bibliotherapy in 
orienting nurses to the library, and to make it a con- 
tinuous program to help them in patient education. It is 
wise, however, to caution the nurse always to speak to the 
doctor before recommending a book to the patient, es- 
pecially if the book concerns his illness. 

Plans for the next workshop were discussed in the 
light of experience and the next venture should afford 
much more help to the harassed librarian in meeting the 
problems of her daily life. All participants agreed that 
the group technique was the most effective for this type of 
library workshop. 
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The all new Nutting FOOD-a/a-CART System 


ends “DIET TRAY CONFUSION!” 


Salt-f 
etal Here for the first time is a food service system 
that ends one of the biggest problems facing 















Diabetic oe ; : 

dietitians . . . “Diet Tray Confusion.” FOOD- 

a ala-CART is the first and only food service system 

to provide one oven drawer for every serving tray! 

Soft This exclusive FOOD-ala-CART feature ends 

M “Diet Tray Confusion” and makes spot checking 
4 easier — more accurate. It also speeds tray assembly 





— makes it simpler. 







Only the new FOOD-ala-CART system 


offers all these features! 
@ ONE OVEN DRAWER FOR EVERY SERVING TRAY 


ends “diet tray confusion.” It’s the easiest to use 
food service system you have ever seen. 


: “Re) | | : @ FROZEN FOOD SECTION keeps frozen desserts 
j = te © : served in sliced form, in ramekins or similar contain- 
q 2 c= ers frozen; even ice cubes won’t melt. 


; 4s | =_— . ft. @ ALL FOODS are served at dietetically accepted tem- 
: peratures for maximum patient ‘meal appeal.” 







































@ VERSATILE INTERIOR — Easily changed to accom- 
modate 3 different tray sizes; no tools are needed. 
Can also be changed to handle from 16 to 24 trays. 
Interior can be easily and entirely cleared for 

4 q : - : : steam cleaning. 

4 ‘ y: el | |e @ ROLLS EASILY —Large ball-bearing wheels with 

\ j PT ee FT| non-marking rubber tires especially compounded 

for easier starting, easier rolling. 


. : ww @ COMPACT SIZE makes FOOD-ala-CART easier to 























































‘ OM handle. Clears any hall, door or elevator opening. 
PATENT APPLIED FOR = 
Dietitians who have seen the FOOD-ala-CART @ SAFER—Center hung door panels do not extend 
system say it’s the easiest to use equipment beyond cart when open. 
they have ever seen. Its design is based on a 
: at: @ EASIER TO USE— EASIER TO SEE CONTROLS — 
comprehensive research study — dieti- There’s no guesswork about this cart. All controls 
\ _tians. These dietitians told us it's not the fix- are up in plain sight, easy to see. Simple switches 
i ing of the food but the serving that is the big turn “ON” and “OFF”. Refrigeration and heat 
problem. The Nutting FOOD-ala-CART an- controls are pre-set — require no adjustment by user. 
swers the serving problem best because it 
FOOD simplifies it, ends “diet tray confusion,” keeps Everyone is happier with FOOD-ala-CART! Pa- 
-ala- foods appetizing, refreshing, delicious tasting tients, physicians, nurses, aids and dietitians, all like 
CART right to the patient. It is truly the new standard the way FOOD-ala-CART eases preparation, keeps 
hor coup of fine food service for hospitals. foods appetizing and simplifies serving. 
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FOOD SERVICE SYSTEM 
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FOOD-ala-CART 
Nutting Truck and Caster Company 
1035 Division Street, Faribault, Minnesota 


Without cost or obligation, please send me latest information 
about FOOD-ala-CART. 
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Hospital Pharmacy Tort Liability 


T IS THE LAW of most states that 
I every person owes to every other 
person coming within the influence 
of his acts the duty to exercise “due 
care” in the performance of those acts. 
“Due care” has been defined as that 
care which a reasonably prudent per- 
son would exercise under the same cir- 
cumstances. This care applies to the 
conduct and acts of all natural persons, 
whether in the act of performing a 
delicate surgical operation, or dispens- 
ing a drug by a pharmacist, or admin- 
istering a drug by a nurse. 

Regarding a pharmacist, this care 
may be clarified as follows: A phar- 
macist is required to exercise that skill 
and diligence which an ordinary phar- 
macist would exercise under the same 
circumstances. The duty is a negative 
one as well as an affirmative one be- 
cause a pharmacist is required to re- 
frain from doing that which, in the ex- 
ercise of skill and diligence, an or- 
dinary pharmacist would refrain from 
doing. 

The failure to exercise the proper 
degree of care is loosely referred to as 
negligence, and whenever a person has 
failed to exercise the requisite degree 
of care he is regarded as having been 
negligent. It should always be remem- 
bered that a person is responsible for 
any damages for which his negligence 
is the “proximate cause.” This latter is 
a technical term requiring extensive 
explanation which must be omitted 
because of the limited purpose of this 
discussion. 

It is also the law, in a general sense, 
that every person, including associa- 
tions and corporations, is responsible 
for the negligent acts of his servants, 
agents and employes done in the 
course of their employment and within 
the scope of their authority. It would, 
therefore, appear that a hospital, in 
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the capacity of an employer, is respon- 
sible for a negligent act of an em- 
ployed pharmacist done in the course 
of his employment and within the 
scope of the pharmacist’s authority. 
This conclusion, however, is not uni- 
formly the law of the states. To under- 
stand why this is so, a cursory observa- 
tion of some of the sources of law must 
be made. 

The common law is that system of 
law which has prevailed in England 
and in the United States of America in 
contradistinction to other great systems 
of law, such as the Roman or civil 
law. In the United States the com- 
mon law of England has been adopted 
as the basis of the jurisprudence of all 
states except the State of Louisiana. In 
many of the states the common law 
and the statutes of England in force 
in the colonies at the time of our in- 
dependence were adopted by the vari- 
Ous state constitutions and specifically 
declared to be the law of the state 
until modified or repealed. There is 
an express constitutional adoption of 
it in Delaware, New York, Michigan, 
Wisconsin and West Virginia. There 
is an adoption by implication in the 
constitutions of Kentucky, and West 
Virginia. It has been adopted by stat- 
ute in Arizona, Arkansas, California, 
Colorado, Florida, Idaho, Illinois, In- 
diana, Kansas, Missouri, Montana, Ne- 
braska, Nevada, New Mexico, North 
Carolina, Pennsylvania, South Caro- 
lina, Texas, Vermont, Virginia and 
Wyoming. It was adopted in Alabama 
in 1787. Iowa and Mississippi recog- 
nize it by judicial decision. 

In the early history of the United 
States, the common law of England 
contained a doctrine known as the 
“Charitable Trust Immunity Doctrine.” 
It held that the funds of a charitable 
organization are held in trust and can 
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only be used for the purposes of the 
charity and may not be taken to pay 
damages resulting from the negligence 
of its clerks, servants, agents and em- 
ployes. The courts pointed out that 
to use the funds to pay damages result- 
ing from the negligence of clerks, serv- 
ants, agents and employes of charitable 
organizations while performing the 
functions of the charity would act as a 
deterrent to further charitable con- 
tributions. 

England has abolished the doctrine 
and during the last two decades this 
doctrine has been vigorously criticized 
elsewhere as permitting an unconscion- 
able avoidance of responsibility. At 
the present time, by legislative action 
or court decision, only 21 states per- 
mit recovery of damages from char- 
itable organizations. Some of the 21 
states, however, limit recovery to a 
maximum sum; two states impose lia- 
bility but deny execution against trust 
property, 13 states adhere to a quali- 
fied immunity and three states have not 
yet ruled on the question of immunity. 
Ten states—Arkansas, Maryland, Mas- 
sachusetts, Maine, Missouri, Oregon, 
South Carolina, Wisconsin, Rhode Is- 
land and Pennsylvania—adhere to the 
Charitable Trust Immunity Doctrine 
and deny recovery. 

In those states where the Charitable 
Immunity Doctrine immunizes char- 
itable organizations against liability, 
the negligent servant, agent or em- 
ploye is nevertheless personally liable. 
It is the property used for charitable 
purposes which the doctrine protects 
and not the individual wrongdoer. 
Were the law otherwise, negligence 
would be countenanced, if not encour- 
aged. 
The law, like almost everything liv- 
ing, does not stand still. It is ever 
changing by the force of changed con- 
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There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

- The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
in the TuUBEXx® closed-system of injectables, for example, 
ihe best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEXx simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TuBEX system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 

The TuBEx system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEXx system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TUBEX form, the majority of 
hospital patients can benefit from the TuBEXx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEXx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus; the TuBEx system is capable of 
meeting every need for injectables. 

The TuBEx system is already in wide use. To learn 
more about the many benefits that the TUBEXx system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 













ditions, changed attitudes and philos- 
ophies—and this truth brings us to an- 
other observation. 

Charitable organizations have always 
been responsible for their contractual 
obligations and such organizations 
would be the last to elect to default in 
their obligation even if they could. To 
default would be repugnant to the lofty 
and human purposes of their organi- 
zation. 

The National Conference of Com- 
missioners on Uniform State Laws 
drafted a number of proposed statutes, 
one of which is known as the Uni- 


form Sales Act. The Commissioners 
urged, with the endorsement of the 
American Bar Association, the recom- 
mendation of the proposed Uniform 
laws, including the Uniform Sales Act. 
The Uniform Sales Act has been 
adopted in most of the states. 
Section 15 of the Uniform Sales Act 
provides that when a product is pur- 
chased by description from a seller 
who deals in products of that descrip- 
tion, there is an implied warranty 
that the goods shall be of merchantable 
quality. The warranty of merchanta- 
bility is a warranty that the product is 





Mary Greeley Memorial Hospital, Ames, Iowa, 


Urgency! 


with new wing added. 


200,000 in 30 DAYS 


On June 1, 1958, it became apparent that by July 12, 1958 
the Mary Greeley Memorial Hospital of Ames, Iowa must 
have $200,000 in addition to bond receipts to qualify for a 
Hill-Burton grant. The American City Bureau immediately 
planned and executed a crash program with a target date 
of July 12. Result—$212,000 raised by the deadline! 

In September, 1958 an appeal was launched for the re- 
maining $300,000 needed, in addition to other funds, to 
complete the new wing. Result—$330,000 raised by Jan- 


uary 1, 1959. 


This is another example of the value of flexible methods 
and the experience to know how to apply them. If you 
would like to apply fresh techniques and long experience 
to your fund-raising problems, we will be pleased to meet 
with you and submit a proposal. 


American City Bureau 


(Established 1913) 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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fit for the purpose for which it is cus- 
tomarily used. 

Whenever a physician orders medi- 
cation for a hospital patient, whether 
an inpatient or an outpatient, and it 
is dispensed by the hospital pharmacy 
or has been dispensed previously to 
the nursing station in anticipation of 
such an order, the medication is pur- 
chased by description and, therefore, 
there is an implied warranty that the 
medication is fit for the purpose for 
which it is customarily used. 

Now, suppose it is a different medi- 
cation, or it is deleterious, or, if an 
injectable, it is unsterile and the pa- 
tient is harmed thereby; the medica- 
tion was warranted as fit for the pur- 
pose for which the medication is cus- 
tomarily used. It follows there was 
a breach of warranty and this is a 
breach of contract. 

This breach of contract may be that 
of the hospital because it is respon- 
sible for the act of the employed phar- 
macist. Should the harmed or damaged 
patient elect to sue the hospital, even 
though the hospital is a charitable or- 
ganization, the patient’s action may be 
based upon the breach of contract. 
Most legal scholars with whom the au- 
thor has conferred are of the opinion 
that the Charitable Immunity Doctrine 
would not enable the hospital to avoid 
liability because the Charitable Immu- 
nity Doctrine does not apply to con- 
tractual obligations. 

In the event there is a suit for dam- 
ages resulting from a breach of the 
warranty of merchantability, negli- 
gence is not an issue in the case. A 
court will not inquire if there was a 
failure to exercise due care. The issues 
in a case involving the breach of an 
implied warranty of merchantability 
are: (a) was there an implied war- 
ranty of merchantability? (b) if so, 
was the warranty breached? (c) if so, 
did the breach cause damage? 

This is a new and sometimes fearful 
procedure for the recovery of damages. 
It was not always available to injured 
litigants, especially prior to the Uni- 
form Sales Act. 

Therefore, it would seem advisable 
to give these two admonitions: Be 
sure your house is in order and be as- 
sured that a broad and comprehensive 
policy of liability insurance may tend 
to put troubled minds at rest. * 
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Tired of Fighting the Bedsore Problem? 


APP Units Are the Proved Way 
to Help Cure and Prevent Decubiti 


The Alternating Pressure Pad helps prevent and cure decubiti by automatically 
shifting body pressure points every two minutes as illustrated ... thus maintain- 
ing adequate circulation and preventing tissue breakdown. The combination of an 
APP Unit and normal nursing care starts granulation usually within a few days. 

Equally important, APP Units eliminate the constant turning of patients, 
(which in some cases adversely affects recovery) and provide passive massage on 
a 24-hour basis. 

Thousands of APP Units are now in use. Many more are needed for private 
patients in hospitals and nursing homes. Units are available from leading surgi- 
cal supply houses for standard beds, respirators and wheel chairs. 


APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U. S. A. 


MAIL THIS COUPON FOR ACTION 


THE R. D. GRANT COMPANY 

895B Hippodrome Building 

Cleveland 14, Ohio, U.S. A. 

OC Please send complete details on APP Units. 

0 Please send APP Unit Clinical Reports. 

0 Please have your representative call me to arrange a demonstration. 
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COST REDUCTION 
G. B. AFFLECK 
(Begins on page 56) 


ment heads sit in on the discussions; 
purchasing will need their help so that 
the timing of requests for changes will 
not come immediately on top of a size- 
able purchase. 

If the doctors know of some new 
item and if they will tell purchasing, 
experiments can be made and infor- 
mation gathered. Instead of reordering 
the old item or taking advantage of a 
seeming price bargain to the hospital's 
detriment, the new product can be 
ordered. 

If a product stays very long in a 
warehouse, or on shelves, the cost of 
holding can easily eat up any saving; 
it may become very costly. 

It has been the experience of many 
hospitals when they get the doctors, 
department heads, and all other re- 
sponsible parties working as a team, 
that they cut down the number of spe- 
cial items, reduce the number of types 
of instruments, eliminate frills, save 
money and do a better all around job 
for the patients! 

For nearly 19 years now the author 





has been amused and annoyed, and yet 
interested, in the great desire most 
people have to buy things. Somehow 
people generally like to be able to 
say “yes” or “no” to a proposed pur- 
chase. They like to make a personal 
selection. Too often this desire to 
place business stems from a desire to 
help a friend or relative or to cement a 
personal contact. 

Yet it can be established, upon good 
authority, that (1) in the long run 
it is better to have the purchasing done 
by a special department, and away 
from the department from which the 
requisition originated; (2) it is wise 
to have purchasing on an impersonal 
basis; and (3) all forms of commer- 
cial bribery should be resisted, no 
matter how innocent they may appear 
on the surface. 

It is an old story for a department 
head to want to favor a certain dealer. 
He says that it is because this dealer 
has the best product or the only one 
that his department can use. And it is 
an equally old story that this depart- 
ment head had been or is later enter- 
tained, taken to conventions, etc., etc. 
He may feel he is not beholden, but 
once he accepts any favors, he is be- 
holden. And this is doubly bad and 


unconscionable in purchasing people. 

If a purchasing department is prop- 
erly managed, the purchasing will be 
done on an impersonal basis. It will 
be 100 per cent for the benefit of the 
company or principle. This need not 
eliminate or reduce friendliness or 
even good public relations. 

Many times people think of pur- 
chasing as merely putting down the 
money and taking the item home. If 
this is all that it is, we do not need 
purchasing agents or purchasing de- 
partments. 

There are a few more phases of the 
purchasing function which should be 
noted, however briefly. 

It has been shown that the purchas- 
ing agent needs to be in control of in- 
ventory. He will not be there to stop 
its use but to encourage the proper use 
of inventory. It will be to his advan- 
tage to have the supply properly and 
quickly used. That usually means busi- 
ness and profit. In the case of hospitals 
it means the release of capital for 
needed items. 

If the purchasing department has 
control of inventory the following 
should result: 1. A complete system 
of control will be installed. This will 
indicate the rate of use; obsolescence, 
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loss by abuse; time for a reorder; the 
cost of warehousing, and whether it 
would be less expensive, in the long 
run, to buy less, pay a little more, and 
release space and capital for other uses. 
2. The purchasing department will 
see the rate of use—and the actual 
purpose for which items and materials 
are used. With this knowledge the 
buyer can go into the markets, get new 
ideas, substitutes and keep the using 
departments advised of new ideas, new 
items, and money saving procedures. 
Thus, with a knowledge and an anal- 
ysis of the use, the departments can 
move ahead together. The buyers of 
a purchasing department should be 
very busy people. 3. There will be a 
closer check against waste and abuse. 
If the items are held as a charge against 
the warehouse or supply, the tendency 
to waste is reduced. 

In January of this year it was the 
author’s pleasure to visit Michigan 
State University and tour the new 
housing units. These units, with the 
cafeterias, laundries, and all related 
service facilities, were built and are 
being operated on a self-liquidating 
basis. 

The University found it wise to 
have central control and purchasing 











of all supplies. Those who have had 
experience with food know how nec- 
essary it is to practically live with the 
operation. In addition to the loss by 
pilferage, there is loss by spoilage, im- 
proper handling, etc. So at Michigan 
State, in spite of protestations by in- 
dividuals, and units, they have estab- 
lished a tight control over purchasing, 
storing, and processing. Instead of los- 
ing money this purchasing unit, stand- 
ing on its own feet, is paying off the 
bonds at an accelerated rate. 

With full support from the Univer- 
sity management the purchasing de- 
partment has been able to organize and 
correlate the activities of the eating 
sections. Needs are anticipated, pur- 
chases made at advantageous prices, 
and fine food is prepared, served well, 
and on time. The result is excellent. 
The food is sold at very reasonable 
prices. 

The same general picture is true of 
the laundry. Hospitals might learn 
some lessons from this. When the 
laundry was under the general supply 
department, it did not pay. Now they 
have established the laundry on its 
own feet, on a self-liquidating basis. 
The purchasing agent manages with a 
supervisor. All of the equipment is 





charged against the laundry. Knowing 
that the unit must stand on its own 
feet, everyone is alerted to be efficient 
and make savings. 

Formerly, when a sheet came in 
with a little tear, it was completely 
ripped and thrown out; no one both- 
ered to mend it. No special effort was 
made to keep-a control and count of 
the inventory. Now they mend and 
save. Where they used to discard, 
they now use again and again. They 
even rent the uniforms to the work- 
ers; all are clean; all are well appear- 
ing, and the laundry is paid for. 

The secret of this success lies almost 
entirely within three practices: 1. The 
full support of purchasing by manage- 
ment, with the right to select sources 
and manage materials; 2. A competent 
purchasing staff acting under authority 
and with full responsibility, and 3. 
Placing each unit on its own feet and 
insisting that it pay for itself as it goes. 

The one point that cannot be urged 
too strongly is the need for team work 
between purchasing and the other de- 
partments. In the case of inventory, 
the control should be with purchasing 
but the other departments, on proper 
requisitions, should be able to obtain 
what is needed without any delay. * 
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LAW FORUM 
William Andrew Regan 
(Begins on page 80) 


untary non-profit hospital corporations were liable for 
the negligence of their agents and servants resulting in 
injury to patients and others. A review of committee re- 


| ports and arguments on the floor of the Kansas legisla- 
| ture reveals that the reversal from liability back to im- 








munity for non-profit corporations was predicated upon 
public policy and a recognized need of the hospital and 
hospital-educational and other voluntary non-profit cor- 
porations for this statutory protection. It is hoped that 
Kansas hospitals will continue to carry some compre- 
hensive liability insurance, recognizing an obligation in 
justice and charity to indemnify persons who sustain in- 
juries in hospitals, notwithstanding every reasonable ef- 
fort to afford protection and safety to patients and others 
at all times. 


Hospitals’ Responsibility 
to the Legislature 


The legislative branch in the government of every 
state is charged by the constitution of the state with the 
responsibility for making laws to govern the social rela- 
tionships of its citizens and to protect the public wel- 
fare. If we expect good laws to emanate from the legis- 
lature of our state, we must make a cooperative effort to 
enlighten the legislators as to our needs and administra- 
tive problems. When new bills are introduced and re- 
ferred to appropriate committees and sub-committees for 
study and deliberation, we should proceed through the 


appropriate machinery within our state hospital organiza- 


tions and conferences to obtain an appointment to be 
heard relative to the position of our association on every 
relevant and material bill under deliberation. 

We can hardly complain if we are burdened with 
legislation adverse to our interests when, in fact, no ef- 
fort was made to present our needs and problems to the 
particular legislative committee or sub-committee respon- 
sible for reporting the bill to the floor of the senate or 
house chamber. Faced with the everyday pressures of 
special interests, we can hardly expect the legislators to 
approach our associations and organizations with a re- 
quest that we come forward to present our position on 
any given matter pending before such a body. Rather 
the mandate to our associations and conferences on the 
state level should be recognized as an obligation to pro- 
tect our interests by requesting and receiving an oppor- 
tunity to be heard whenever legislation affecting the 
purposes of our hospital enterprise is on the legislative 
docket. 

The common attitude reflected in the three decisions 
we have reviewed in this column make it clear that, as in 


| Kansas, other legislative bodies throughout the country 





| will receive and study proposed laws establishing or re- 


jecting the immunity of charitable corporations. In the 
light of this trend, we should be prepared to “have our 
day” in committee hearings. A thoughtful analysis of 
pending legislation should lead to a formulated policy. 
This policy should be expressly and unequivocally made 
known to the legislature whenever necessary. This is a 
cherished constitutional franchise which we should exer- 
cise in our best interests. * 


HOSPITAL PROGRESS 






































































SAO Sn TESA AIRE HALO EERE HE UIE TO ARS creme tit Bee 


INSERVICE EDUCATION 
Sister Edward 
(Begins on page 82) 


ments of quiet study. In connection with this study room 
—perhaps within it, if it is sufficiently large—could be 
a place where the sisters, at their own discretion, might 
pursue creative work, such as clay modeling, ceramics, 
wood-carving, painting, and the like. 

Undoubtedly, such a program cannot be completed 
within a year. It is also evident that the inservice sister, 
outside of free days, will rarely have more than a couple 
of hours a week to devote to classes or study. The comple- 
tion of her education must be done, as it were, “on the 
job.” For this reason the program must be flexible, yet 
have a continuity and persistence about it in order to 
ichieve its goal. 

There still remains the question as to who would 
jualify for attendance at these classes? The answer is any 
interested sister, from the administrator on down. These 
classes are conceived as a species of adult education which 
should perfect and enrich one as a person, and though the 
-ourses are not directly designed to perfect the inservice 
iospital sister professionally, insofar as she becomes a 
hetter person, so too is she a better nurse. For the admin- 
istrator, for example, knowledge acquired in such courses 
would broaden her in areas of intellectual and artistic cul- 
ture, which should prove invaluable to her not only as a 
leader in the hospital but in the civic community as well. 
Not only must she understand the workings and mainte- 
nance of the hospital which she administers but also those 
over whom she is in charge. Hence the wider and deeper 
her intellectual, cultural, and social outlook and cultiva- 
tion, the better equipped will she be to carry on the work 
of Christ to whom she is dedicated, and to whose suffer- 
ing ones she ministers, through the hospital personnel. 
The nursing sister's tremendous potential for good could 
by such a program, be brought to a truly marvelous ac- 
tuality and fulfillment. 

The technician and therapist could likewise profit 
by such a plan, both for her own personal enrichment and 
for help in her understanding of patients and hospital 
personnel. Add to this also a group of sisters which should 
not be neglected, specifically, those engaged in the do- 
mestic arts. For these also some special course could be 

arranged and judiciously orientated to their particular 
needs and interests. There is no reason whatever why 
these sisters should be omitted from the over-all educa- 
tional planning. 

If in today’s world the primary accent is upon doing 
rather than upon being, especially is this the case as re- 
gards those engaged in professional tasks as is the in- 
service hospital sister. In the program suggested there 
would be an opportunity for further cultivating the mind 
and heart, and effecting a broader integration between the 
intellectual, spiritual, and apostolic areas of her living. 
The points stressed are for reflection and possible plan- 
ning for those who might consider the inauguration and 
implementation of such a program for the fuller intellec- 
tual and spiritual formation of the inservice hospital sister. 

As for the details of such a program, specific curric- 
ula and the like, sister-educators directly engaged in the 
Sister Formation Program could most assuredly offer prac- 
tical help and suggestion, thus filling in the obvious 
lacunae. * 
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HOSPITAL HISTORY 
Father Schwitalla 
(Begins on page 84) 
Middle Ages, a school or university was located at Sa- 
lerno which was at the time by far the largest gathering 
place of Italian, French and to a small degree, also of 
English physicians. Secondly, at Montpellier, there was 
not only a school of medicine and a vast assemblage of 
physicians—French, Spanish (?) and English, and pa- 
tients but also a widely known and patronized hospital 
in charge of a famous, and still-to-become-more-famous, 
nurse, hygienist, physician’s aide and surgical aide who 
was to be summoned to Rome by Innocent III, Guy or 
Guido of Montpellier (about whom Excursus II, to be 
the next installment of the story of the Hospital di Santo 
Spirito, will follow). 

That leaves another question open, the answer to 
which must be at least indicated. What was Innocent's 
attitude toward medicine? Some persons would enjoy 
brushing aside such a question as of little significance 


| exercising the customary hand-lash of rejection. Of course, 





Innocent III was no educated physician, he was too many 
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| other educated “vocationalists” to be a “physician” also. 


But he was tremendously impressed by the vocation, the 
function, the greatness of science of the physician. He 


| was the first of the popes to appoint for himself a 
| physician for life—you may be sure on competent advice 


and after adequate trial. He was the first pope who 
erected a “physician’s palace” within the confines of the 
Vatican. He was extremely gentle, understanding and leni- 
ent when a monk performed an operation on an injured 
pedestrian whose life was thus saved. (Monks were forbid- 
den to practice surgery). He seemed to be particularly 
understanding about the need of a philosopher to know 
anatomy. He endorsed a general regulation and later 
ordered its enforcement requiring that the monasteries 
must have infirmaries. His most important activity was 
the transferring from Montpellier to Rome to take charge 
of the Hospital di Santo Spirito the followers and com- 
panions of Guy and the subsequent founding and organ- 
ization of the Order of the Holy Spirit. 

He showed the Order the most abundant and gener- 
ous favors and seems to have acquired enough knowledge 
through his study to be regarded by the Romans as a 
competent and practical sanitarian. The least we can say 
of him if for some reason we cannot say the most, is that 
some of the innovations he introduced into the hospital, 
both as to equipment and policy, are of great and per- 
sisting value; that they have been introductory innovations 
later developed and perfected by others; that he seized 
opportunities for introducing into the hospital the re- 
sults of his superb knowledge and practice of personnel 
and public relations and that as the Supreme Shepherd of 


_ souls, even of the sick, his introduction of the Holy Sacri- 
fice of the Mass into the public ward was the supreme 





development and program for full time in giving empha- 
sis to the eternal value of human suffering, human dignity 


| and man’s eternal destiny. 
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The M. R. L. - - A Part of Management 


MEDICAL RECORDS 


by SISTER TIMOTHY MARIE, O.S.F., Assistant Administrator 
Queen of Angels Hospital e Los Angeles, Calif. 


THE MEDICAL RECORD librarian has 
[ grown considerably in importance 
nce those earlier days of the century 
-hen the pioneers of the American 
‘ollege of Surgeons first visited hos- 

pitals with their list of minimum 
candards—and admitted they did not 

dare publish their, findings regarding 
records in the hospitals of the United 

States and Canada. 

Today, medical records are consid- 
ered of prime importance to the pa- 
tient and his physician as a story of 
past illnesses and a guide to future 
treatment; as a basis for scientific re- 
search; as a legal document which 
safeguards patient, doctor and hospital 
and as a means of evaluating medical 
practice. The very accreditation of a 
hospital may depend upon just how 
well these records appear upon in- 
vestigation. 

It follows that the records depart- 
ment must be an integral part of the 
total hospital and an important area 
wherein management is vitally con- 
cerned. It also follows that the rec- 
ord librarian, by assuming direction of 
this department, becomes at once an 
important part of management. 

To understand management as it 
exists, and the function of the med- 
ical record librarian as a part of man- 


*Adapted from an address given at 
the 44th Annual Convention of the 
Catholic Hospital Association June 1, 
1959. 
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agement, let us explore the factors 
of organization and leadership, both 
essential to good management. 
Organization is a creative process 
which determines the type of work to 
be accomplished; allocates authority, 
responsibility and accountability neces- 
sary for insuring the performance of 
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for Denver, Aug. 31-Sept. 4 has 
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attend the A.A.M.R.L. Basic Insti- 
tute at Denver Nov. 16-20. 











that work, and co6rdinates both ma- 
terial and human resources in the ac- 
complishment of the tasks at hand. 
This creative process results in a frame- 
work which is often thought of as 
the organization itself. This frame- 
work is composed of a hierarchy of 
executives and employes who func- 
tion by means of policies and instruc- 
tions with harmony, order, and sys- 
tem to achieve a desired goal. Thus, 
organization is both a framework, 
and a creative process which results 
in this framework. 

The medical record librarian and 
her employes are a part of that frame- 
work—a part of that hierarchy of exec- 
utives and employes who function by 
means of policies determined by top 


management to insure the desired goal 
of keeping medical records at pre- 
determined standards with system, 
order and harmony. This immediately 
implies that top management has al- 
ready set in motion the creative pro- 
cess that results in this framework and 
its continued maintenance. 
Administrators who have the sacred 
duty of management must not only set 
up the organizational framework, but 
must insure the possibility of its con- 
tinuance by providing human and ma- 
terial resources, by delegating the neces- 
sary authority, and by supporting, with 
determined policies and procedures, the 
efforts of the medical record librarian. 
These human and material resources 
include the all-important items of 
space, equipment and personnel, with- 
out which even the most competent 
department head is incapable of func- 
tioning. In delegating authority to the 
medical record librarian there should 
be no room for doubt as to whom, 
and for whom she is responsible, how 
much authority she really has, and for 
what she will be held accountable. 
The policies of the hospital regard- 
ing standards for medical records and 
the enforcement of rules, as well as 
personnel policies, will be decided at 
a top level. However, it may be left 
to the medical record librarian to de- 
termine the framework of procedures 
by which the actual tasks of record 
keeping shall be accomplished. It is 
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vere that the technical competency and 
nitiative of the record librarian as a 
vart of the creative process of man- 
gement comes into play. Management 
\as a right to expect her to be a spe- 
ialist in her field; one who knows the 
standards which serve as a guide for 
ecord keeping; the legal requirements 
egarding the release of record infor- 
‘vation; the necessary statistical data 
she will be called upon to produce and 
tne indices to be kept, as well as sys- 
tems of filing and cross-filing which 
make information readily available 
for medical research. 

Management also expects her to 
contribute to that ever-important study 
of methods and procedures that will 
result in better utilization of person- 


nel and equipment, looking always to- 
ward greater economy of operation 
without sacrifice of essential service. 
As in any other area where records are 
kept, there needs to be a continuous 
evaluation of the purposes of collect- 
ing data. When the record librarian 
has reason to believe there may be 
duplication of efforts between depart- 
ments she should recognize this and 
call it to the attention of management. 
She should also ask herself occasionally 
just why certain statistics are kept 
and what purpose they serve. Data 
that is never used by anyone can be an 
expensive nuisance—as can incom- 
plete, inaccurate or inaccessible medi- 
cal records. 

Regarding policies, the record li- 


brarian will have a right to know be- 
fore she accepts her job just what au- 
thority she has and it may be well to 
list in detail the extent of that author- 
ity. Her tasks may be divided into 
three subdivisions: 

1. Those tasks for which she has 
authority to act without reporting to 
the administrator. These may include: 
a. The carrying out of established pol- 
icies on the release of information 
and keeping of records. b. Interview- 
ing, selection, orientation, and train- 
ing of personnel. c. Supervision, dele- 
gation and definition of duties. d. Eval- 
uation of records for accuracy and 
completeness. e. Maintenance of an 
adequate record system. f. Mainte- 
nance of standards required by the 
Joint Commission on Accreditation of 
Hospitals. 

2. Those for which she has author- 
ity to act but must report her actions 
to the administrator; such as: a. Dif- 
ferences with members of medical 
staff concerning enforcement of estab- 
lished policies regarding medical rec- 
ords. b. Completion of questionnaires. 
c. Other statistical data reports. 

3. Those tasks for which she has 
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no authority to act until she reports to 
the administrator. Examples of this 
type might be: a. Medical record 
committee action regarding a staff 
member, or records. b. Disciplinary 
action regarding staff members who 
are negligent in completion of records. 
c. Decisions regarding microfilming 
and new storage space. d. Purchases 
not approved in the budget. e. Request 
for information regarding staff mem- 
bers or patients if, due to unusual cir- 
cumstances, this is not outlined in de- 
partmental policy. 

She must also know the exact pro- 


Klew... FROM 


LUER-LOCK 
DISPOSABLE NEEDLES 


Proven Best By Every Test! 


OUTSTANDING QUALITY! 


BETTER THAN 
COMPETITIVE PRICE! 


cedure to be followed for the comple- 
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and prepares the medical staff roster it 
must be recognized that her duties ex- 
tend far beyond the area of her de- 
partment of medical records. Allow- 
ances must then be made for time, sec- 
retarial assistance, library staff and 
extra space for filing, as well as an 
understanding of the extent of her au- 
thority to follow through on hospital 
policies in these matters. 

This discussion has considered the 
medical record librarian as a part of 
management but only in one phase of 
management, that of organization. 
Now let us consider her under that 
second aspect of management, that of 
leadership. 

A term is sometimes best defined by 
stating what it is not. Leadership is 
not domination. Domination is power 
imposed from above while the power 
of leadership comes from within the 
group by a union of wills, resulting in 
a driving force. The leader influences 
the group and the group influences 
the leader. 


It is this reciprocal relationship be- 
tween leader and followers that is most 
characteristic of leadership. Morale, 
that wonderful and elusive intangible 
which is described as being either high 
or low, and which all try to maintain 
at a high level, is very dependent upon 
leadership. Morale has even been de- 
fined as confidence in leadership. Those 
who are in top management positions 
look to department heads, in this case 
the medical record librarian, to keep 
morale high. In all fairness to depart- 
ment heads, two important factors 
must be kept in mind: first, as the em- 
ployes need confidence in their leader, 
the record librarian, so the librarian 
and all other department heads, need 
confidence in their leader, the admin- 
istrator. Low morale can and must be 
traced to its proper source, the leader. 

The second factor which the hospi- 
tal administrator should recognize is 
what is known as “the supervisor’s di- 
lemma.” This dilemma arises out of 
the fact that the department supervisor 
must accept and carry out policies and 
directives in whose formation she fre- 
quently has not shared. Her success 
will depend upon her ability to act 
upon them rather than upon the exer- 
cise of her own judgment about them. 
In her anxiety to gain approval from 
superiors she may neglect her proper 
relations with her workers. At the em- 
ploye level the relations of the medical 
record librarian with her workers may 

(Continued on page 145) 


HOSPITAL PROGRESS 








° d ‘ The latest in the 
Savings and convenience | snataealian 
of Pro-Tex-Mor 


for your hospital... 
products. . 


PRO-TEX-MoR [)/S sposable 


POLYETHYLENE PILLOW COVERS 


Strong, lightweight polyethylene covers completely enclose pillows, reduce danger 
of cross infection. Easy to put on and take off. Covers stay clean, you save auto- 


claving, avoid waste. Use once, throw away—each patient has a brand “new 
for Receiving Room bundling of patients’ 


pillow! Ideal for use in isolation cases... 
AelaloMmaakol ab 


clothes...in disaster kits for disposal of contaminated.clothing . 
rood at Tamed o} liken ito lar waa (od ico] ola colalal-1mol o) la -14ohk-ial—malolaroh mofo) oe] oMoIEy oT -1an i) 


cartons, holding 500 covers. 


Do you have 
a copy of the PRO-TEX-MOR MEDICAL DIVISION 


NEW catalog of CENTRAL STATES PAPER & BAG CO. 


Pro-Tex-Mor 5221 Natural Bridge + St. Louis 15, Mo. 
Medical Products ? 


SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS 


AUGUST, 1959 





MED. TECH. EDUCATION 


Developing 
Teaching 


Resources 


O bDiscuss the development of ex- 
fen resources to the teaching 
program of a school of medical tech- 
nology adequately, it is necessary to 
define terms and limit the scope of 
the discussion. External resources are 
interpreted as any person or material 
that will adequately substitute for a 
defect in a teaching program. This de- 
fect might be the result of an inade- 
quate teaching staff. Since the patient 
is the primary source of teaching ma- 
terial, a low hospital admission or 
even failure of the medical staff to 
order sufficient laboratory examina- 
tions might result in a weakness or 
defect. This paper will consider only 
the four-year or the degree program 
with the five year, or post-graduate 
program. 

The old adage of “making hay while 
the sun shines” is certainly true now 
in medical technology. Beginning in 
September of 1960 all students enter- 
ing college with the study of medical 
technology in mind will be required 
to take three years of college study 
plus one year of laboratory clinical 
study. In all probability at least 95 
per cent or more will receive the de- 
gree in medical technology at the end 
of this period. 

Some students will go through four 
years of college and take a fifth year 
of post-graduate laboratory study. But 
now, there is the golden opportunity 
of planning this new required pro- 
gram; of codperating with the faculty 
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of colleges and lending them our ex- 
perience in medical technology to map 
out a plan of study for the future pro- 
fessional medical technologist—and 
finding the clinical laboratory's place 
in this plan. It will be necessary to 
know this place in order to intelli- 
gently conduct this fourth year of 
study. Degree programs are already in 
action in some areas and will prove 
invaluable as references for others en- 
tering the degree program with college 
affiliation. 

Clinical laboratories will be ex- 
pected to give the senior college stu- 
dents a study and learning program 
comparable to that which they have 
received in their previous three years 
on the college campus. This is a tre- 
mendous responsibility. There are no 
books on the library shelves that re- 
late the results of the experience of 
this one or that one in implementing 
teaching programs in schools of medi- 
cal technology. There are no text 
books to tell such schools exactly what 
the student should receive during her 
fourth year of college education as she 
works toward her degree in medical 
technology. There are no text books 
that outline the methodology of pre- 
senting this material. 

What areas of the laboratory, then, 
should be considered as needing ex- 
ternal resources? There are areas, even 
in the big teaching hospitals, that ac- 
tually demand implementation if we 
are to adequately educate and train 


medical technologists. The smaller 
hospital schools must consider this 
implementation most seriously. They 
must be able to produce the learning 
experiences adequate for a school of 
medical technology. They must select 
a teaching staff with proper qualifica- 
tions. They must not allow themselves 
to base qualifications on easy access or 
free lectures. They have a college 
standard to meet. 

Consider biochemistry. Many stu- 
dents are woefully lacking in an ade- 
quate chemistry background for med- 
ical technology. There is a tremen- 
dous amount of theoretical application 
to be mastered in biochemistry. It is 
one thing to follow a text book labora- 
tory procedure and another to work 
with an unknown—the unknown being 
a patient who is in extreme shock and 
in need of an analysis of his chemical 
imbalance. This calls for a constant 
review in biochemistry—and this is 
required of all technologists, even 
those who have earned their M.T. A 
rusty memory of chemical reactions 
might mean a wrong solution given to 
a patient, or days of expensive, unnec- 
essary medications. 


Look to the Library 


What are the resources of a teach- 
ing program in chemistry? Number 
one is the /zbrary. A student who has 
been graduated from college or is in 
the final year should be able to go to 
the library and refresh herself in those 
courses that she has completed in her 
college curriculum. As a result of her 
college training she should also be 
able to use this material to further her 
own education. Therefore, libraries in 
schools of medical technology should 
be the primary concern of those who 
are responsible for teaching student 
medical technologists. They form a 
resource that is within the scope of 
every school. The library should be 
up-to-date. The reference books 
should be current volumes, not “rare 
editions.” 

New books should be reviewed fre- 
quently and a new reference book 
should find itself on the shelves every 
few months—not just once a year. This 
means not only text books but also 
those articles that are written as the 
result of current research—such as the 
recent one on hemitin and bile pig- 
ments. The standard textbooks include 
Practical Physical Chemistry by Hawk 
and Summerson; Levinson and Mac- 
Fate’s Clinical Laboratory Diagnosis, 
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and Cantarow and Trupeter’s Clinical 
Chemistry. These textbooks are essen- 
tial but schools should put at the dis- 
posal of students other avenues of in- 
formation. The Clinical Chemistry 
Journal and the Journal of Laboratory 
and Clinical Medicine should be used 
as constant references by students. 

Some M.T. schools are located in 
an area where there is another teach- 
ing institution, such as a medical 
school, a university, or college. These 
are a most valuable source of instruc- 
tors for a teaching staff. A biochemist 
should be one of the first to be consid- 
ered. There is no need to stress the 
value of such an instructor. The author 
does want to stress the importance of 
utilizing the teaching facilities in each 
area. 

The chemistry department lends it- 
self well to developing resource ma- 
terial for stock supply; normal con- 
trols for the students’ work. We do 
not advocate the use of medical tech- 
nologists as the source of normal con- 
trols in the laboratory, primarily be- 
cause the hazard of inoculation is too 
great to subject them to repeated ex- 
posures. However, many normal chem- 
ical controls for teaching material 
come from patients in the hospital. 
Every school should attempt to build 
up a stock supply of normal controls 
as also a stock of abnormal controls 
through the use of abnormal patients. 
For instance, when an acute case of 
porphyria is diagnosed in a hospital 
the urine should be diluted in serial 
dilutions, corked against evaporation 
and saved (for years, possibly) under 
refrigeration for future teaching refer- 
ence. The same can be said of many 
pathological conditions. If laboratories 
are alert at all times for teaching ma- 
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terial it will not take long to build up 
in each laboratory a wonderful refer- 
ence stock. 

Hematology also lends itself to re- 
source teaching material close at hand. 
Here again the library must be the first 
external resource to be developed. 
Many excellent text books and articles 
are being written in hematology that 
should find their way onto library 
shelves. The journal Blood is a must. 
The Journal of Clinical Pathology, and 
the Medical Technology Journal, fre- 
quently carry articles that are invalu- 
able adjuncts to the teaching program. 


C.H.A. Slides Available 


The C.H.A. Medical Technology 
Committee has attempted to set up, 
through a subcommittee, teaching ma- 
terial for Catholic hospital schools of 
medical technology in the form of 
audio visual aids. There are to date 
some 500 slides in hematology which 
are loaned to schools of medical tech- 
nology. There is available a listing of 
all slides both normal and abnormal 
that have been collected. The commit- 
tee hopes in the near future to have 
available a set of microphotographs of 
these slides. The committee has been 
able to make this collection through 
contributions from the committee 
members themselves and those who 
have become aware of the project. 
Those schools that are unable to ob- 
tain a certain slide from a hospital 
case do have the opportunity and the 
privilege of writing to the Catholic 
Hospital Association and borrowing, 
for a limited time, the slides that they 
need. There is not space here to list 
what is available, however, the leuke- 
mias, L.E. cells in all forms, the mye- 
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loma cells and bone marrow cells are 
all available and have been reviewed by 
a very competent hematologist. 

In hematology as in other areas there 
are many instances where a laboratory 
cannot supply the necessary teaching 
material. In smaller hospitals, with a 
low admission, this is a serious prob- 
lem. In teaching coagulation defects 
by the use of the substitution tech- 
niques for identifying these defects in 
coagulation (and such patients are few 
and far between) it is impossible to 
keep material in storage because of its 
nature. However, there has recently 
come on the market dessicated AHG, 
PTC and PTA. Though it is expensive 
it can be used in teaching these tech- 
niques. 


Adaptation is Effective 


Another source of resource material 
then, is the commercial market. \n 
chemistry, hematology and almost 
every area of the laboratory one can 
purchase teaching material commer- 
cially in lieu of a hospital case. It 
should be emphasized that this does 
not entirely substitute. It is one thing 
to work with dessicated AHG in learn- 
ing coagulation defect techniques and 
another to demonstrate the coagulation 
defect in the blood of a tonsil patient 
who is bleeding. The learning experi- 
ences cannot be compared. There are 
other factors complicating the picture, 
such as shock, medication and other 
interfering substances which are a 
very important part of teaching stu- 
dent medical technologists. In other 
words, pure control does not substitute 
for the patient in training a medical 
technologist. However, the commercial 
market is a very valuable resource for 
implementing teaching material. 

One of the best external resources 
to the teaching program in blood 
banking is the deep freeze! When one 
has a sensitized patient, if some of this 
material is placed in the deep freeze, 
every student that comes through that 
department within a year or two has 
the opportunity of gaining the experi- 
ence of working with that patient. 
If there is a community blood bank in 
the area, there are many on the staff 
who would be willing to help train 
medical technologists. Their experi- 
ence in the specialized field of blood 
banking can make a wonderful addi- 
tion to a teaching faculty. 

Most schools of medical technology 
use the items that come out in the 
Blood Bank Journal as references for 
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students. These are very valuable and 
reflect very extensive background 
knowledge. They include the questions 
and answers in the Blood Bank Bulle- 
tin and also the articles. 

The pediatrician and the OB man 
are excellent choices for the teaching 
staff in blood banking. This may not 
apply for the technical aspect but they 
will have much to add to the interpre- 
tation and the general understanding 
of the examinations carried ov 
through the blood bank department of 
the hospital laboratory. 

Because histology relies on chemical 
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reactions, this subject should be taught 
with the biochemist’s help. The histo- 
chemical procedures in histology are 
very complicated and require someone 
with more than a master’s degree in 
chemistry to explain and guide a stu- 
dent through this department. Again, 
requirements include a good library, 
current journals, up-to-date text books! 
It is not at all difficult to ask the hos- 
pital pathologist to set aside tissues 
from post-mortem examinations or 
surgicals as resource materials. 

Every histology department should 
have a gross tissue file, a block file and 
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demonstration slide file of every tissue 
and technique that is taught in histol- 
ogy. A little effort and thinking on 
the part of the teaching supervisor can 
easily make the material available. 

Perhaps the area that needs the most 
build-up in resource material is micro- 
biology. Most laboratories in a 200- 
bed hospital are not large enough to 
give the student adequate training in 
microbiology and must rely upon the 
library and current journals for teach- 
ing theoretical references. Every school 
supervisor should be aware of the 
availability of teaching staff material 
in the school systems of the city. Many 
times there may be on the high school 
faculty a member fully equipped to 
help out in teaching in the laboratory 
and most especially in microbiology. 
Students of the college affiliate should 
be encouraged to take added micro- 
biology courses. For resource teaching 
material, put aside all pathological 
slides or good demonstrations of nor- 
mal flora when available. It should not 
take long to build up a teaching file. 

In one hospital the sister supervisor 
has a hobby of photography. She has 
developed a magnificent file of teach- 
ing material through photographs. She 
takes photographs of good hemolysis 
on a blood plate, and microphoto- 
graphs of good gram stains. She takes 
photographs of apparatus setups used 
in her laboratory and uses these in her 
classroom lectures. In her bacterio- 
logical laboratory there is a large file 
which contains all her photographs. 
A camera can add resource material 
to a teaching program. 

Sister Hilary Ross of Carville, Lou- 
isiana, has consented to collect for the 
visual aid library material for the 
teaching of Leprosy. A very complete 
packet on this subject is available. The 
committee is fortunate to have Sister’s 
interest because this is one disease that 
students do not have the opportunity 
to study in the majority of hospitals. 

Salesmen can keep supervisors in- 
formed not only as to what is on the 
commercial market but, because they 
know the city, who is available for 
teaching staff. Many of them are 
highly trained by their companies in 
certain instruments. The salesmen 
themselves, if they have an adequate 
academic background, should be a 
good source to draw from. 

The nursing staff frequently is a re- 
source area. The Operating room su- 
pervisor, for instance, is an excellent 
person to teach autoclaving. The med- 
ical nursing instructor is a most logi- 
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cal person to teach the isolation tech- 
nique as carried out on the floors of a 
hospital in the service to the patient. 
Because the over-all planning of the 
four-year program does not exclude 
general education, there are many peo- 
ple in the hospital who should be used 
to give a rounded education to the 
senior student. It would be most 
proper to include an occasional lecture 
on music appreciation, psychiatry, even 
the proper way of setting the table, 
utilizing the dietitian. 

Last, but certainly not least, the 4os- 
pital chaplain or someone with a simi- 
lar background should be included on 
every teaching staff to review philos- 
ophy, theology and to orientate and 
correlate all of this material for the 
student. It should be his responsibility 
to help mold the thinking of the stu- 
dent in the philosophy of the Catholic 
school of medical technology, just as 
it is the sister technologist’s responsi- 
bility to exemplify that philosophy at 
all times to her students. 

Graduate medical technologists are 
resource material. Many medical tech- 
nologists have excellent college and 
university backgrounds and can be 
used as teaching and lecturing staff. 
There is a definite requirement as to 
the years of experience a medical tech- 
nologist must have before she can be 
a full-time faculty member of a school 
of medical technology. It is a wise 
plan to let younger medical technolo- 
gists prepare and give a specific lec- 
ture. If they know their subject but 
do not know the methodology of teach- 
ing, again, the essential is there. 

A most important, if not the most 
important, resource to a teaching pro- 
gram is the pathologist. He is the di- 
rector, you ate the supervisor. He is 
the architect, you are the foreman on 
the job. The supervisor will do most 
of the work as most foremen do, but 
he is responsible for the medical tech- 
nologist that a school trains. There- 
fore he should play a prominent role 
in the teaching. He should be director 
not only on paper but in action. To 
recognize what one does not know is 
perhaps the most valuable bit of 
knowledge one can have. Many times 
it actually means the life of a patient 
and it is here that the pathologist must 
assume the entire responsibility. 

The teaching of interpretation of 
work is a most necessary part of the 
laboratory teaching program. The tech- 
nologist should know when she is right 
or when she is wrong to the most per- 
fect degree possible—and when to 
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doubt her results. This comes not only 
from experience but can be gained 
from study of the interpretation of the 
test. Therefore it is necessary that the 
pathologist be active in every phase 
of the teaching program. He is busy 
and his burden can be lightened in 
many respects, but not here. Most 
pathologists realize this and willingly 
shoulder the responsibility of heavy 
participation in the teaching program. 
Because of the coming curriculum 
planning with a college affiliate in the 
degree program, this should not be 
overlooked. The medical staff can 


substitute here and there but only in 
a very limited fashion. 

Many readers can add to these re- 
marks on developing external re- 
sources and community contributors to 
the program. Possibly a pooling of the 
experiences of this group would make 
a most valuable book to add to the 
shelves of libraries. Surely, as we take 
steps to build a firm foundation in the 
education of those who will play such 
an important part in the care of God's 
sick, He will bless whatever contribu- 
tions we can make to this founda- 
tion. * 
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Personnel Changes 


M™ SISTER RENE, D.C., has assumed her 
new duties as the administrator of St. 
Joseph Hospital, Alton, Ill. Sister was 
administrator of City-County Hospital, 
Mobile, Ala. She succeeds Sister An- 
drea, who has been transferred to El 
Paso, Texas. 


@ SISTER ROBERTA, D.C., is the new ad- 
ministrator of O'Connor Hospital, San 
Jose, Calif., succeeding Sister Helen, 
who was transferred to the Mother- 
house of the Daughters of Charity in 
St. Louis because of ill health. Sister 
Roberta is the former administrator of 
St. Vincent's Hospital, Los Angeles, 
and prior to that was administrator of 
DePaul Hospital, St. Louis. She opened 
the school of nursing at DePaul and 
served as its director for several years. 


™@ DR. ROCCO LATORRACA has been ap- 
pointed pathologist at Trinity Mem- 
orial Hospital, Cudahy, Wis., to suc- 
ceed Dr. J. J. Kurtin, who died in 
April after a short illness, it was an- 
nounced recently by Sister Mary Cle- 
ophas, O.S.F., acting administrator. 


M@ MR. HANS RUMO has recently been 
appointed chef in the dietary depart- 
ment of St. Rita's Hospital, Lima, 
Ohio. Mr. Rumo was a resident of 
Interlaken, Switzerland, where he re- 
ceived his culinary apprenticeship in 
Hotel Mont-Fleuri. After he had 
served two years of practical and the- 
oretical experience, he served in many 
Swiss hotels. In 1931 he ventured to 
Africa and worked as first chef in Hotel 
Aletti in Algeria. Until the second 
World War, Mr. Rumo worked in 
hotels in France, Italy and Germany. 
In 1956 he went to Canada to assume 
the duties of chef in Queen’s Hotel, 
Montreal. Later he supervised the food 
service at the Iron Ore Co., in Labra- 
dor, where he was in charge of 15 
chefs and 15 auxiliary workers, who 
were detailed to prepare 9,000 meals 
per day. 

Mrs. Virginia Metzger, occupa- 
tional therapist, will direct a recrea- 
tion program for the pediatrics de- 
partment of St. Rita’s. Cost of the 
program will be supported by the hos- 
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pital and the Red Cross Gray Ladies 
will assist the therapist in carrying 
through with the activities. 

Lowell E. Thompson has assumed 
duties as St. Rita’s personnel director. 
Alfred M. D. House, Jr., has been 
appointed staff physical therapist at 
the hospital. 


M@ SISTER MARIELLA, F.C.S.P., has re- 
cently been appointed administrator of 
the St. Eugene Hospital, Cranbrook, 
B.C. She succeeds Sister John of the 
Passion, who served as administrator 
for three years. 


M@ MRS. JOHANNA F. SUTTON, RN., 
has been appointed director of nursing 
at Queen of Angels Hospital, Los An- 
geles, Calif. Mrs. Sutton was night 
supervisor of obstetrics at Los Angeles 
County General Hospital, and prior to 
that served as supervisor of obstetrics 
and gynecology, U.C.L.A. Medical Cen- 
ter. She served as supervisor in medi- 
cal and surgical divisions for the US. 
Army Nurse Corps as a captain, and 
later was a member of the faculty at 
Gonzago University, Spokane, Wash. 
Mrs. Sutton will codrdinate all nursing 
functions, inservice training, and duty 
assignments for the hospital’s obstet- 
rics, medical, surgical, orthopedic, pe- 
diatrics and psychiatric departments. 


M@ SISTER MARY VICTOR, O.S.F., director 
of the St. Mary’s Hospital (Rochester, 
Minn.) department of dietetics, has 
been appointed assistant professor of 
the graduate faculty of the school of 





C. G. SCHMIDT, president, gave a Scien- 
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home economics of the University of 
Minnesota. 


M@ THOMAS J. UNDERRINER, formerly 
administrative assistant, has been pro- 
moted to assistant administrator at 
Sacred Heart Hospital, Spokane, Wash- 
ington. Mr. Underriner will be respon- 
sible for the following departments: 
personnel, laundry, housekeeping, 
grounds and maintenance. He is a 
graduate of St. Louis University’s 
School of Hospital Administration and 
is a nominee of the American Col- 
lege of Hospital Administrators. 


M@ ANTHONY D. DAMIANI has joined 
the St. Francis Hospital, Peoria, Ill., 
as assistant person- 
nel director. For _—— 
the past five years 
he was personnel 
director at Iowa 
Methodist Hospi- 
tal, Des Moines, 
and prior to that 
he spent two years 
as a placement in- — 

terviewer, followed with five years as 
senior counselor for the Iowa Voca- 
tional Rehabilitation Division. 


@ FRED G. O'CONNOR, Glendale, Calif., 
has been appointed personnel director 
of Queen of the Angels Hospital, Los 
Angeles, it was announced recently by 
Sister Timothy Marie, O.S.F., ad- 
ministrator. He was formerly person- 
nel manager for Bohn Aluminum and 
Brass Corp., Detroit, Mich. 


W@ SISTER MARY CAROLA, C.M.P., has 
been succeeded as administrator of 
St. Mary’s Hospital, Huntington, 
W.Va., by Sister Mary Monica. Sis- 
ter Carola will remain at the hospital 
in an advisory capacity. 


M@ SISTER FRANCELLA, F.CS.P., form- 
erly pre-school supervisor for Our Lady 
of Providence Nursery in Portland, 
Ore., has been appointed acting super- 
intendent of the nursery, following the 
departure of Mother Mary Mildred. 
Mother Mary Mildred, who has been 
superintendent of the nursery since its 
opening 12 years ago, has been trans- 
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ferred to St. Joseph’s Hospital in Bur- 
bank, Calif. 


@ KYLE TAYLOR has been named chief 
pharmacist at St. Catherine’s Hospital, 
Omaha, Neb., succeeding Sister Mary 
Fidelis, R.S.M., who died late in 
March. 

Mr. Taylor was a member of the 
Nebraska Board of Pharmacy Exam- 
iners from 1945 to 1947 and secretary 
of the Omaha Pharmaceutical Associa- 
tion from 1940 to 1946. 


@ SISTER MARY OF THE CROSS, F.CS.P., 


formerly treasurer at Mt. St. Vincent's, 
West Seattle, Wash., is now business 
manager at Providence Hospital, Port- 
land, Ore. She fills the place of Sister 
Veronica, who has been assigned to 
Providence Hospital in Oakland, Calif., 
in the same position, which she filled 
for 17 years at Providence in Portland. 


Chaplains 


™@ THE CATHOLIC Chaplains’ Confer- 
ence for Western States was held re- 
cently at St. Joseph’s College of Nurs- 
ing, San Francisco, Calif. There were 
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60 chaplains in attendance. A panel 
discussion on psychiatry was held dur- 
ing the conference. Participants were 
Dr. Michael Khlenzos, McAuley 
Clinic, St. Mary’s Hospital, San Fran- 
cisco; Dr. Vincent D. Lowery, di- 
rector, psychiatry department, St. Fran- 
cis Hospital, San Francisco; Moderator 
was Rev. Hart Doyle, MLS., assistant 
director, Catholic Social Service, Stock- 
ton. 

St. Joseph’s Hospital and St. Joseph’s 
College of Nursing are under the di- 
rection of the Franciscan Sisters of the 
Sacred Heart, Joliet, Ill. Father Fla- 
vian Ward, chaplain of St. Joseph’s 
Hospital, was host to the conference 


group. 


M@ REV. DANIEL B. COYNE, chaplain of 
St. Joseph’s Hospital, Dodgeville, Wis., 
died April 20. Father Coyne had been 
on the faculty of Loras College, Du- 
buque, Iowa, since his ordination in 
1925. He was semi-retired because of 
ill health for the past five years. He 
served as chaplain of St. Joseph’s for 
15 months prior to his death. He is 
survived by a sister, Dr. Anna Coyne 
Todd, St. Elizabeth’s Hospital, Wash- 
ington, D.C. 


@ THE FIRST DIOCESAN organization 
for hospital chaplains in Antigonish, 
Nova Scotia, celebrated its first anni- 
versary recently. This was the first 
association for priests in the hospital 
apostolate in Canada. The Rev. Er- 
nest Chiasson, chaplain at the St. 
Rita Hospital, Sydney, N.S., one of the 
charter officers of the organization, said 
the St. Camillus Association has four 
chief objectives: 1. The promotion and 
attainment of steadily higher ideals in 
priestly care of hospital patients, both 
Catholic and non-Catholic and of hos- 
pital personnel; 2. The religious and 
ethical education of student nurses 
and other members of the hospital 
staff; 3. Research on all aspects of the 
spiritual care of patients and the re- 
ligious and ethical training of student 
nurses, and 4. Codperation with the 
Diocesan Director of Hospitals in 
carrying Out assignments concerning 
the spiritual care of the sick. 


@ THE FINAL STEP in the five-year 
task of providing the Lexington, Ky., 
area with the very latest in hospital 
facilities was taken recently. A cor- 
tege of ambulances, police cars, pri- 
vate automobiles, and other means of 
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Is 
The 
Surgical 


One of 
Your 
Responsibilities? 


Improve Your Skills and Tech- 
niques with the Help of the 
New 3rd Edition 


Alexander 
THE CARE OF THE 
PATIENT IN SURGERY 
(Including Techniques) 


If your responsibilities include any 
phase of pre-operative, operative or 
post-operative care of the surgical pa- 
tient, you'll find this book contains 
a wealth of information that you can 
put to use immediately in your work 
regardless of your experience. You'll 
discover in the new 3rd edition of this 
book new concepts and new tech- 
niques that can make your duties 
ae to perform . . 


anatomical and_physi- 


ree 
— background information . 
practical material to improve your 
skills and surgical nursing methods. 
Written by Edythe Alexander, R.N., 
B.S., M.A., a —_ qualified author- 


ity, this well 
volume contains pertinent information 
on all aspects of pre-operative, opera- 
tive and post-operative care. In addi- 
tion, it explains procedures and pre- 


which may be used, and the nursing 


disease. Order your copy of this book 
today... 
you! 

By EDYTHE LOUISE ALEXANDER, R.N., B.S., 
M.A., Director of 


3rd_ edition, 
illustrations, 
$12.75. 


840 pages, 634" 
including 5 in color. 


Use This Coupon to Order on 
10 Day Approval 








The C. V. Mosby Company 
3207 Washington Boulevard, 
St. Louis 3, Missouri 


Dear Sir: 

Please send me on 10 day approval a copy 
Alexander, THE CARE OF THE PATIENT iN 
SURGERY INCLUDING TECHNIQUES, priced at 
$12.75. 1 understand that if | am not com- 
pletely satisfied, | can return the book within 
10 days with no charge or obligation. If re- 
mittance is enclosed, publisher pays the mail- 
ing charges. 


(C0 Payment enclosed 

(Same return privilege) 
Name ‘ 
Address 


( Charge my 
account 
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| @ IN SEPTEMBER, 


conveyance transported the patients of 
St. Joseph’s Hospital to the hospital’s 
new $5,650,000 plant. Constructed in 
accord with the state plan for hospi- 
tals which designated Lexington as a 
base hospital area, St. Joseph’s Hospi- 
tal will serve as a medical center to 
provide the small hospitals of the re- 
gion with services which they are un- 
able to provide for themselves. As a 
further extension of the state plan, the 
hospital will provide care for psychiat- 
ric and chronic disease patients. 


M@ AT THE REQUEST of Bishop Col- 
man Carroll, Miami, Fla., 10 Sisters 
of Mercy from Pittsburgh, Pa., will 
take charge of the Holy Cross Hos- 
pital, Fort Lauderdale, Fla. 


™@ ABouT 40 SISTERS of the Francis- 
cans of the Immaculate Conception at- 
tended a food service institute as part 
of an inservice éducation program at 
St. Francis Hospital, Breckenridge, 
Minn. There was a discussion of meals 
for Sisters in school missions and hos- 
pitals, sessions devoted to preparation 
of meats and bakery products, food 
purchasing and short-cuts to good serv- 


N Woealth of en, | ice: Making the special diet “special” 


was discussed and table service was 
demonstrated. The institute ended 
with a dinner served Hawaiian style. 
The centerpiece held a statue of Mary 
Immaculate, patroness of the new State. 
All sessions were geared to cost con- 
trol, wise buying and good service in 
the various missions of the Order. 


| Instructors at the institute were Fran- 
cautions in surgery, the equipment | os ° 
| ciscan home economics teachers and 


dietitians. 


PETER’S HOSPITAL, Albany, 
N.Y., held an impressive ceremony in 


throned. A beautiful Spanish statue, 
a gift of Mrs. Madeline J. Feeney of 


| Brooklyn, was enthroned on the fourth 


floor of the hospital. Participants as- 


| sembled in the chapel where the Rev. 


William F. Lemoyne gave the ser- 
mon. A procession led by cross bearer 
and acolytes went from the chapel to 
the place of enthronement. All the re- 
ligious of the hospital participated in 
the procession. The Act of Consecra- 
tion was read by Father Lemoyne and 
the Litany of the Sacred Heart was re- 
cited on return to the chapel. Bene- 
diction of the Blessed Sacrament con- 
cluded the devotions. 


1959 St. Mary’s 


Hospital School of Medical Technol- 
ogy, Madison, Wis, and Edgewood 
College will be affiliated. Edgewood 
College will grant a degree in medical 
technology. Students following this 
curriculum will receive their basic 
years at Edgewood College and their 
internship at St. Mary’s. 

The hospital's School of Radiologic 
Technology will hold its first reunion 
for graduates on June 14. The prepa- 
ration of student technologists began 
in 1944. The school was approved by 
the American Registry of X-ray Tech- 
nicians under the sponsorship of the 
American Medical Association, in 
1946. There are 47 graduates, all of 
whom have successfully passed the na- 
tional examination given by the Amer- 
ican Registry. The anniversary pro- 
gram will include a Mass of Thanks- 
giving, and talks by Dr. Farrell F. 
Golden, director of the department of 
radiology, Dean Clinic, Madison; Dr. 
Cyril F. Sherman, director of the de- 
partment of radiology, Veterans’ Hos- 
pital, Temple, Tex., has sent a paper to 
be read (Dr. Sherman was the school’s 
first educational director); Sister 
Mary Hugh, S.S.M., first chief in- 
structor; Sister Aloysius Marie, 
S.S.M.; Sister Mary Geraldine, 
S.S.M., Superior; Wayne M. Rounds, 
M.D., and Anna Mae Hollrith, R.T. 


@ ST. JOSEPH’S General Hospital, Port 
Arthur, Ont. Canada, celebrated its 
75th anniversary recently. Among 
those paying tribute to the hospital's 
work were His Excellency the Most 
Rev. E. Q. Jennnings, Bishop of Fort 
Williams, who laid the cornerstone for 
the new addition to the hospital; 
Mayor Norman R. Wilson; Reforms 
Minister Wardrope, MPP, Port Ar- 
thur, and Rev. Mother St. Bride, 
Superior General of the Order of St. 
Joseph of North Bay. A two-act pag- 
eant was presented showing the begin- 
ning of the Order of Sisters in France 
more than 300 years ago; the arrival of 
the Sisters at their first mission in 
Carondolet and later in Prince Ar- 
thur’s Landing, and finally the begin- 
ning and growth of St. Joseph’s Hos- 
pital. 

The $3,500,000 building project will 
soon be ready, providing the hospital 
with 313 beds and 40 bassinets. The 
five-story wing will hold the new re- 
habilitation center, a special area for 
the premature babies and an emer- 
gency unit. 
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@ SISTER MARY EDWARDINE, O.S.F., 
medical technologist, Linton Hospital, 
Linton, N.D., was killed in a car acci- 
dent which occurred on April 14, 
north of Hazelton, N.D. Sister was 
on her way with Mrs. Schill, R.N., 
staff nurse, to Bismarck to meet 
Mother Miriam, Mother General of 
the Sisters of St. Francis of Tiffin, 
Ohio, Sister Loyola and Sister 
Aquinas who were enroute from Ohio 
to Linton when the accident occurred. 


Sister Mary Edwardine, born July 
29, 1911 was the daughter of Mr. 
and Mrs. Edward Tiell, Carey, Ohio. 
She was a member 
of the Sisters of St. 
Francis of Tiffin, | 
Ohio, since 1927. 
Sister Edwardine 
taught im various — 
schools of the To- 
‘edo Diocese in : 
Northwestern Ohio, after which time 
she obtained her bachelor of arts de- 
gree from Mary Manse College, To- 








ledo, Ohio, in 1950, the same year she | 


completed her medical technology 
training at St. Vincent’s Hospital, To- 
ledo, Ohio. She worked as a medical 
technologist for two years at St. Vin- 
cent’s; was an x-ray technologist stu- 
dent at Minneapolis in 1952, and 
served as an x-ray technician at Mercy 
Hospital, Tiffin. Sister Mary Edward- 
ine went to Linton, with the original 
group of Franciscans from Tiffin when 
the community began the operation of 
the Linton Hospital in the fall of 1953. 
She had since served on its staff as 
medical technologist. She was also the 
superior of the sisters stationed at the 
hospital. 


Sister was active in the Medical 
Technologist Society and was cur- 
rently a member of the Board of Di- 
rectors of the Medical Technologist 
Society of North Dakota, and chair- 
man of the Public Relations Com- 
mittee. 


Services were held at St. Anthony’s 
Church, Linton, on April 16 after 
which the remains were transferred 
to the Motherhouse in Tiffin, for 
Mass and burial on April 20. Burial 
was at the Motherhouse cemetery. 


@ SISTER MARIA BENIGNA, 93, a 
former nursing supervisor at St. Vin- 
cent’s Hospital, New York City, died 


May 4. Sister Benigna was the sole | ais 
‘'HILL-ROM COMPANY INC., BATESVILLE, INDIANA 


surviving member of the first class 
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Hill-Rom multi-purpose 


RECOVERY BEDS e LABOR BEDS 
EYE BEDS ¢ EMERGENCY BEDS 











No. 43-8 
RECOVERY BED 


with removable head 
and foot ends of alu- 
minum tubing. Note 
how the horizontal 
cross support for the 
legs underneath the 
head section is re- 
cessed to enable the 
doctor to sit on a stool 
and be close to the 
patient for operative 
work on the eye or 
head. 














No. 42-8 
LABOR BED 


with removable wood 
panel head and foot 
ends. Bed is shown 
here converted for use 
as an emergency de- 
livery bed. 


The Recovery Bep—Lasor BED—EMERGENCY BED are all 
essentially one and the same bed. Changes in accessories make 
it suitable for use in any of these categories. This is the most 
widely used bed in the post-operative recovery room. Many new 
uses are constantly being found for this versatile bed. 

In the obstetrical department, it is effectively used in the 
Admission Room, Labor Room and Post-Partum Room, and as 
an emergency delivery bed. It is also used as an emergency 
examination and treatment table for severe accident cases, and 
as an operating table for eye cases. Such patients may remain in 
the bed for post-operative care and treatment. 

Each of these beds comes equipped with an IV Rod. There are 
six locations where the IV Rod may be used. The Trendelenburg 
Spring gives complete spring adjustability. The bed has full 
length wrap-around bumpers to protect walls and door jams, 
also brakes and swivel locks on opposing casters. —— 2/7 
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For complete information on Hill-Rom Recovery Beds send 
for Instruction Manual No. 2, by Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill-Rom and author of leading text 
books on nursing. 
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ANCHOR 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 

Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH | 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. . . 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin =< 
All-Nylon Drinking Tumblers 


UU 

Sold Only Through Selected Hospital Supply Firms 

ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 


to graduate from St. Vincent's Hospi- 
tal School of Nursing in 1894. She 
had been stationed at the hospital for 
the past 64 years, but retired from ac- 
tive nursing duties in 1949. 


M@ DR. FRIEDRICH FUNDER, Austria’s 
most celebrated journalist and corre- 
spondent emeritus of the National 
Catholic Welfare Conference, died in 
Vienna in May. He was cited as the 
pioneer of the Catholic press and the 
dean of Catholic journalism. 


Jubilees and Anniversaries 


@ SISTER MARY ROBERTA, R.S.M., ad- 
ministrator of St. Elizabeth’s Hospital, 
Hutchinson, Kans., celebrated her 25th 
anniversary recently. The Hutchinson 
News paid Sister Roberta a beautiful 
tribute with a feature article, complete 
with pictures showing Sister as she 
goes about her daily tasks. 


M SISTER VICTORIA MORTON cele- | 
brated the 60th aniversary of her pro- | 
fession in the Religious Hospitallers | 
of St. Joseph in the chapel of the Hotel | 
Dieu Hospital, Kingston, Ontario. She | 
| and her sister, Sister St. Michael, | 
| who entered the Order a year after 
Sister Victoria, have spent their en- | 
tire religious lives at the Kingston | 


Hotel Dieu. 


celebrated her 60th anniversary in re- 


ligion in April. Sister Kiliana served | 
at St. Joseph’s Hospital, Omaha, for | 
| 27 years; spent 17 years at St. James | 
| Hospital, and several years in Nash- | 
| ville and Memphis, Tenn. | 


@ THE FOLLOWING SISTERS celebrated 


jubilees at St. Francis Convent, Peoria, 
Ill. Sister Mary Edmunda, O.S.F., a 


| nurse, and for many years, surgical su- 
| pervisor, celebrated her diamond ju- 

bilee. Golden anniversaries were cele- | 
Mother Mary Liliosa, | 
| Mother General of the Order; Sister | 


brated by: 


| [I SISTER MARY KILIANA, O.S.F., St. | 
| James Hospital, Chicago Heights, IIl., 


| Mary Silveria, laundry supervisor, St. | 
| Francis Hospital, Peoria; Sister Mary 
| Arcadia, chaplain’s housekeeper, St. 
| Francis Hospital; Sister Mary An- | 
| gela, procurator, St. Francis Hospital; | 


Sister Mary Emma, procurator, St. | 


| James Hospital, Pontiac, Ill, and Sis- | 
| ter Mary Willibald, central supply, | 
| St. Anthony Hospital, Rockford, Ill. | 
| Silver anniversaries were celebrated 
| by: Sister Mary Hieronyma, medical 
| records librarian, St. Francis Hospital, 
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Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installatjon 
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Peoria; Sister Mary Tharsilla, cafe- 
teria manager, St. Francis; Sister Mary | 
Hildegard, dietitian, St. Francis; Sis- | 
ter Mary Emmanuel, night super- | 
visor, St. Francis; Sister Mary Petron- 
ella, librarian, school of nursing, St. 
Francis; Sister Mary Monica, domes- 
tic, St. Francis; Sister Mary Eusebia, 
medical records librarian, St. Anthony's | 
Hospital, Rockford, Ill.; Sister Mary 
Clara, supervisor, St. Anthony Hos- 
pital; Sister Mary Lucy, supervisor, 
St. Anthony Hospital; Sister Mary In- 
nocentia, supervisor, St. Mary’s Hos- 
pital, Galesburg, Ill; Sister Mary An- 
geline, x-ray technician, St. Joseph- 
Lloyd Hospital, Menominee, Mich.; 
Sister Mary Gisela, anesthetist, St. 
Francis Hospital, Escanaba, Mich.; 
Sister Mary Bernwarda, administra- 
tor, St. Joseph’s Hospital, Keokuk, 
Iowa; and Sister Mary Theonilla, ob- 
stetrical supervisor, St. Mary’s Hospi- 
cal, Marquette, Mich. 



































Honors and Appointments 










™@ SISTER MARY ROSINA HIGGS, O.S.F., 
director of St. Anthony Hospital 
School of Nursing, ah. 
Oklahoma City, : 
Okla., was pre- 
sented with an 
award for outstand- 
ing volunteer serv- 
ice as a Red Cross 
Nurse. Sister is 
nominee for Na- 
tional Red Cross Volunteer Nurse of 
the Year. She is listed in the first edi- | 
tion of “Who's Who of American | 
Women” and also in “Who's Who in | 

American Education.” DECONTAMINATE NEARLY ALL SURFACES 
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@ FRANK MURPHY, chairman of the 








Council on Public Relations, Catholic A HIGHLY BACTERICIDAL GERMICIDE 
Hospital Association, Green Bay, Wis., 

has been appointed hospital consultant It doesn’t pay to take chances with anything less than the most effec- 
for the Congregation of St. Agnes, it tive germicide in hospitals today. This is why so many hospitals use 
was announced recently by Mother San Pheno X for general purpose disinfecting. Its broad bacterial spec- 








trum, ease of use, and economy make San Pheno X ideal for use on 
walls, floors, furniture, equipment; for obstetrical preparation; and for 
many other uses. It is highly effective against resistant Staph. 


Mary Rosita, C.S.A., Superior Gen- 
eral of the Order. The hospitals will 
be St. Agnes, and St. Clare hospitals, 
Wisconsin, and St. Anthony and St. | San Pheno X will not irritate or sensitize skin and will not stain or 
Thomas hospitals in Kansas. Mr. | corrode metal when used as directed. It has no unpleasant “disinfectant” 
Murphy’s office will be in St. Agnes eo Prsccdeagl ge scan - 7 _ vig ing Pie pei oe 

: . ull details. « Huntington Laboratories, Huntington, Indiana, Phi . 
Hospital, Fond du Lac, Wis. phia 35, In Canada: Toronto 2. 


























@ SISTER MARY VENARDA, RSM., 
Mercy Hospital, Des Moines, Iowa, has 
been named president of the Iowa 
Conference of the Catholic Hospital 
Association. 
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Dahlberg All-in-One 
Pillow Speaker 


COMPREHENSIVE TECHNICAL LITERA- 
TURE which details a newly-developed 
audio-visual nurse call system, com- 
bined with television and radio for 
use in hospitals has been released by 
Dahlberg, Inc. 

Prepared primarily for architects and 
engineers, the technical file is available 
on request to hospital administrators, 
engineers and board members as well. 

The file, which contains approxi- 
mately 75 pages, describes in detail the 
system, its functions and technical data 
regarding each component. With this 
file, an architect or engineer planning 
a hospital can specify, from one source, 
equipment which formerly was sup- 
plied by several manufacturers. 

Outstanding feature of the new 
Dahlberg system is that it integrates, 
for the first time, an audio-visual nurse 
call system into a bedside “pillow 
speaker” which is also used to control 
and hear TV and radio programs. 

By simply pressing a button marked 
“Nurse” on the pillow speaker, the 
patient is in immediate two-way voice 
contact with the nurse. The patient 
speaks into the pillow speaker and 
nurse’s voice answers through the same 
instrument. 

Various controls on the pillow 
speaker permit the patient to change 
TV and radio stations, control sound 
volume and adjust Tv picture. Be- 
cause the speaker remains at the pa- 
tient’s pillow, problems of loudspeaker 
noises disturbing other patients are 
completely eliminated. 

The technical file also contains in- 
formation regarding antenna systems 
for all types of buildings, paging and 
musical systems and closed-circuit TV 
and radio systems. 

One major use of the closed-circuit 
TV-Radio systems is for programming 
religious services to TV sets in patients’ 
rooms from the hospital chapel. In 
doing so, the hospital satisfies spiritual 
needs without putting undue strain on 
the recuperating patient by requiring 
his personal chapel attendance. 

Another use for closed-circuit Tv is 
an arrangement by which isolated pa- 
tients may view “live” Tv pictures of 
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Dahlberg Combination 


loved ones who are in front of a TV 
camera in the lobby. 

The literature was prepared by a 
team of specialized technical writers 
and illustrators and was supervised by 
Dahlberg Engineer Charles Walton. 
In addition, the services of a leading 
national architect and engineering firm 
were retained for consultation. 

Persons interested may obtain a copy 
of the file by contacting: 

Harold Dahlberg 

Dahlberg, Inc. 

7731 Sixth Avenue North 
Minneapolis, Minn. 


Built-In Combination Cabinet 
Serves Three O. R. Needs 


THE MUNICIPAL Model Built-In Com- 
bination Cabinet, latest in the built-in 
O.R. casework line of S. Blickman, 
Inc., combines a functional instrument 
cabinet, storage cabinet, and an x-ray 
viewing box in one attractively de- 
signed all-stainless-steel unit. The en- 
tire cabinet is designed to fit into a 
recess, which is finished off with an 
integral flange completely around the 
unit. 

The instrument storage section, 
which occupies the entire left half of 
the cabinet, contains five adjustable 
glass shelves. Instruments within the 
cabinet are easily viewed through a 
4 inch plate glass window fitted into 
the flush door, which includes a key-in 
handle lock. The x-ray viewing box 
occupies the upper right half of the 
cabinet. It is equipped with an explo- 


sion-proof switch. The viewing section 
is glazed with flashed opal glass and 
has two 15-watt 18-inch fluorescent 
daylight tubes. The storage section, lo- 
cated directly below the x-ray viewing 
box, is fitted with a stainless steel ad- 
justable shelf. It includes a double- 
walled stainless steel sound-deadened 
door with a satin-chrome knob latch. 
All doors on the cabinet have semi- 
recessed satin-chrome hinges. Cabinet 
dimensions are 66” high x 48” deep. 
Further information about the Munici- 
pal Model Built-In Combination Cab- 
inet may be obtained by writing: 
S. Blickman, Inc., 


8400 Gregory Ave., 
Weehawken, N. J. 


Line of All-Air Terminals 
Announced by Carrier 


A COMPLETE LINE of high velocity 
room terminals for all-air systems has 
been announced by Carrier Corpora- 
tion. 

Three models introduced handle 
from 50 to 1,700 cubic feet of air per 
minute offering a wide range of appli- 
cation. 

Coupled with equipment for the 
other major types of systems — air- 
water, all water or refrigerant—the 
Carrier selection of air handling prod- 
ucts for large, multiroom buildings is 
the broadest available, according to 
Hermann C. Hoffmann, general sales 
manager, machinery systems division. 

These Weathermaster blending 
boxes are suitable for both exterior 
and interior spaces of hospitals, labora- 
tories, office buildings, hotels, and 
schools. They are particularly suitable 
for odor dilution and maintenance of 
relative humidity despite changes in 
room occupancy. 

Versatility in arrangement of ex- 
ternal controls, mounting rods and de- 
sign, aids installation whether in the 
ceiling, under the window or for side- 
wall locations. Further adaptability to 
either interior or exterior locations is 
provided by standard accessories such 
as ceiling diffusers, sidewall grilles, 
plenums for multiple outlets and floor 
mounted cabinets. 

A venturi-shaped discharge throat, 


(Continued on page 137) 
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NEW SUPPLIES 
(Begins and page 134) 


angled air flow, more sound absorbing 
surface than in the average blender, 
plus baffles and diffuser plates perform 
two important functions. They thor- 
oughly mix hot and cold air streams 
quietly. 

Each of the three model lines has 
been individually designed for a differ- 
ent sytsem. They include: double duct, 
single duct with reheat and dual con- 
duit. 

Exclusive with Carrier is the pat- 
ented all-air (Dual Conduit) version 
of the company’s Conduit Weather- 
niaster air-water system, which made 
air conditioning of multistory build- 
ings economically practical. The es- 
sential change is that air has been 
substituted for water. 

A second development available only 
from Carrier firm is high velocity ter- 
riinals with reheat coil. “They are 
especially suited for laboratories or 
schools,” Mr. Hoffmann stated. Using 
hot water or steam in the coil, they 
can be used for convector heating when 
the air system is shut down. 


Carrier Corporation 
Syracuse 1, N.Y. 


New Kodak Verifax 
Book Copying Unit 


A PORTABLE COPYING UNIT with a 
fool-proof photographic mind capable 
of memorizing a page in virtually any 
book in the world has been added to 
Eastman Kodak Company's popular 
line of Verifax Copiers. 

Over 95 per cent of the book ma- 
terial in any library can be copied by 
the new Verifax Book Copying Unit. 
The unit, designed as an accessory for 
other Verifax Copiers makes exposure 
of books, magazine pages, or other 
documents up to a maximum size of 
814” by 11” within ten to fifteen sec- 
onds. The exposed matrix paper is 
then activated to produce copies in 
any of the four Verifax Copiers now 
on the market. Five, dry long-lasting 
copies are available from the single 
matrix in about one minute and at a 
cost of only 214¢ each. 

Designed for use in the library and 
educational field, and in many areas of 
business and the professions, the new 
copying accessory is uniquely designed 
to assure complete-page copies of the 
most tightly-bound books. A vertical 
wedge-shaped exposure section is a 
key feature of the copying unit. It 
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FASTER 








hospital floor mopping 





















FLOOR-KING 


t 


at LOWER COST... 


+e. when you specify Geerpres Mop Wringers 


Try a Geerpres wringer and you'll know 
why maintenance men prefer them to 
ordinary mop wringers. 

They make a tough job easier because 
of powerful, controlled squeezing action 
that wrings mops dry in a single oper- 
ation. Patented design eliminates splash- 
ing once-cleaned floors. Moving is effort- 
less because of ball-bearing, rubber 
casters. 

Not only do you save costly labor time, 
but premium quality materials and con- 
struction —such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 

See your jobber, or write for free cata- 
log listing all sizes and types, accessories, 
and hints for more efficient mopping. 


_ Gar” 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 





Drapery 


Fasrics 


and all 


Hospital Linens 


JAMES G. HARDY & CO. INC. 


11 EAST 26th STREET, NEW YORK 10, N.Y. 


Concentrated, water-soluble 
iodophor germicide 
with quick, non-selective 
killing power, 
non-toxic 
in use dilutions 


IOCLIDE: > 


including tubercle bacillus 


Clay Actams 





ORDER FROM YOUR DEALER 








copies a full page of text complete 
down to the binding. The book is 
safely supported during the exposure 
to prevent damage to the binding. 

The light 13-pound unit makes it 
particularly convenient for copying 
book pages anywhere. A specially-de- 
signed carrying case is available as an 
accessory. The latent, image-keeping 
quality of the Verifax matrix paper, 
allows a time lapse of several days be- 
tween exposure and processing if 
necessary. 

A major feature of the new copying 
unit is a built-in exposure compensator 


which reveals variations in voltage in 
any copying location. It indicates the 
correct “in the field” exposure time 
without trial-and-error processing. 
Once the optimum exposure has been 
determined for the matrix paper used, 
the operator can maintain it at all 
times. 

The vertical exposure section con- 
sists of a thin-section, metal-faced 
sponge-rubber platen and a_ glass- 
covered lamp bank assembly of 20 
seven-watt lamps. The 1500-hour esti- 
mated life of each bulb reduces re- 
placements to a minimum. A three- 











Architect + Edward J. Wood & Son - 


Clarksburg | 


EMPLOYEES’ 
CAFETERIA 
NEW UNITB 
HOPEMONT 
SANITARIUM 
HOPEMONT, 
WEST VIRGINIA 








Van equips third kitchen 
at Hopemont Sanitarium 


%* Van has earned an enviable record of satisfaction with its food 
service equipment. Reorders from institutions 10, 20, 30... even 50 
years after its first installation underline that satisfaction. Hopemont 


Sanitarium is no exception. 


* Above is illustrated the Van-equipped employees’ cafeteria in 
the new Unit B completed late in 1954. All Hopemont Sanitarium 
buildings have Van kitchen equipment. It is capable of serving 
three meals a day to 600 patients and employees. 


* When you require food service equipment improvements, get 
the benefit of Van's century of experience. 


Fhe John Van Range | 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


765-785 EGGLESTON AVENUE 
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| 
CINCINNATI 2, OHIO __ 


wire power cord and a grounding 
adapter are supplied with the unit 
which operates on 105 to 125 volts AC, 
50 or 60 cycles. 

List price of the new Verifax Book 
Copier is $185.00 and the canvas 
carrying case is $7.50. 


Eastman Kodak Company 
Rochester 4, N.Y. 


Nylon Walking Belt 
Introduced by Elgin 


THE NEW NYLON WALKING BELT fre- 
cently introduced by the Elgin Exercise 


- Appliance Co. is designed to provide 


an ideal method of assisting weak or 
frail patients. 

It may be used in Hydro-Therapy 
“walk-in” tanks or swimming pools. 
Made of durable white nylon the belt 
is washable and has rust-proof buckles. 
It is 4” wide and available in two 


| sizes. The regular adjusts from 28” to 


43” and the child’s size adjusts from 
18” to 28”. 

The two vertical “holding” handles 
and one horizontal handle permit the 
therapist or nurse to assist the patient 
from any direction. The Elgin Nylon 
Walking Belt, Model No. NWB-1250 
is priced at $12.50 each. For additional 
information write to: 


Elgin Exercise Appliance Company 
P.O. Box 132 
Elgin, Illinois. 


Sweetbreath: Dental 
Washer and Cleaner 


INSURE AGAINST BREAKAGE and loss 
of dentures in your hospital with this 
new product by Alvin Co. Their den- 
ture washer allows the patient to wash 
and clean a denture or partials with- 
out having nursing staff or aids touch 
or handle dentures. The nurse only 
prepares the solution in the washer. 
The patient places the dentures in the 
Whirlingpool Washer, lets it soak, 
then places the washer under warm 


| water. No brushing is ever 


needed. 

“SweetBreath” is an artificial den- 
ture cleaner and is not to be used as 
a dentifrice for brushing or cleansing 


| natural teeth; it has no toxicity and 


may be used safely as directed. 


The components contained in 
SweetBreath” tend to activate the re- 
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More Vitamin C than in Fresh 
or Frozen Orange Juice! 


ew CACO” 


ORANGE BREAKFAST DRINK 


GRANULES 





DELUXE INSTANT 
ORANGE 


GRANULES 


Each 4-oz. serving contains more 
than 70 milligrams of Vitamin C. |-° 


»/ Nothing to add but water . 
/ High Nutrition—Low Acidity 






So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 

DELUXE 


fast Drink Granules 
LcAco- FROTHY 


and 2 gallons of water 
GRANULES 


make 69 four-ounce 
servings . . . deli- 
cious, nutritious 

e —in 15 delicious flavors (Orange, 
e Lemon, Lime, Grape, Pink Lemon, 
WRITE e Fruit Punch, Orange Pineapple, etc.). 


And Your Old Favorites 


and economical! 

An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of 
details! .’ Vitamin A in some flavors). The 10-oz. jar 

* makes 7 gallons of beverage for less than 
. 2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE ¢ ST. LOUIS 16, MISSOURI 








| MEET ME AT BOOTH 610 


AMERICAN HOSPITAL CONVENTION | 
Coliseum, New York, Aug. 24-27 | 


Carl Frity | 


Let me show you how the APPLE- | 
GATE SYSTEM of LINEN MARK. | 
ING will provide EASY, ECO- | 
NOMICAL, INDELIBLE marking | 
‘of your linens, towels, blankets, | 
etc. If you can’t come to the | 
meeting, write for FREE INFOR- | 
MATION. 








61 YEARS OF SERVICE TO HOSPITALS 


Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 
no aniline dye. 






Xanno indelible ink is long lasting . 
does not require heat. 


APPLEGATE 
s\ CHEMICAL COMPANY || 


5632 HARPER AVE. X__| 






















we CHICAGO 37, ILL. 
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STRINGS eae 
‘ATTACHED! | 


DUST FREE! 
LINT FREE! 
FUZZ FREE! 
combined 

with 
HIGHEST 

PN 3-10) 04:39, [on @ 





MIZGRAX. COTTON BALLS 
and RAYON BALLS have 


no strings or wisps... 


ACME Cotton Balls and Rayon Balls were developed 
after exhaustive hospital tests. They are neat in appear- 
ance, consistent as to size, density, shape. The use of 
specially processed long fibers throughout assures no 
“strings” or “wisps” or falling apart in handling. Care- 
fully selected virgin cottons or viscose fibers provide the 
optimum in instantaneous, sponge-like absorbency. 


5 ESSENTIAL SIZES to meet every surgical and medical 
need. For cleansing, test tube, culture tube and bottle 
stoppers, capsule containers, instrument and equipment 
cleaning, etc. 


WRITE TODAY for FREE SAMPLES and a 
COMPLETE CATALOG of our complete line of high 
quality surgical dressings and first aid essentials. 


7s1 ff, \ Mehlich icillarcmeen 


245 FIFTH AVENUE, NEW YORK 16, NEW YORK 


Inc. 








NOW ...IN NAVY! 





SNOWHITE’S 
ALL-WEATHER TRENCH 
COAT WITH ZIP-OUT 

LINER 


Public Health Nurses and others who 
prefer the Navy color, will be cheered to 
know that Snowhite’s fine Trench Coat 
is now available in Navy and also in 
Beige. 

The zip-out liner makes it a year-around 
garment that offers maximum neat ap- 
pecrance, comfort and service. 


Snowhite’s Trench Coats are made in a 
durable Zelan-finish Poplin: Spot re- 
sistant; water repellent. Fully lined. Zip- 
out liner has an interlining of Fahrenheit 
—an amazing thin waferlight layer of 
urethane foam to completely lock out the 
cold and retain the natural body warmth. 
Appropriate for work and for dress wear, 
your Trench Coat will be one of your 
favorite garments. Visored matching cap 
included at no extra charge. Sizes 8 to 
18 inclusive. 


$18.50 each 
6 or more, $17.25 each 


Deposit of one-third required on C.O.D. ship- 
ments. Add State Sales Tax where required. 
Charge account privileges to Hospitals. 


Please be sure to specify color desired, as 
well as size. Money back if not satisfied. 


SNOWHITE GARMENT 
SALES CORP. 


224 W. Washington St., Milwaukee 4, Wis. 
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moval of the debris which collects on 
dentures, such as mucin, calculus, coal 
tars, stains, etc. “Sweetbreath” re- 
moves the microscopical and macro- 
scopical calculus spicules from a den- 
ture. Such deposits may well serve as 
a cause of considerable discomfort, 
manifested as pain and irritation of 
those oral tissues in contact with the 
denture. 

For further information and details 
on how this product may be placed 
on hospitalization insurance, please 
write to: 


A. C. Alvin Co. 
909a Equitable Bldg. 
Des Moines, Iowa. 


Aloe Introduces Dorector, 
1.V. Stand and Utility Ladder 


THE NEW DORECTOR saves nursing 
staff time and expense and provides 
better patient-nurse-doctor communi- 
cation on the nursing unit which will 
improve care. 

Mounted on a patient’s room door, 
wall or bed, it contains the 21 most 
frequently used standard patient care 
instructions. The top slot receives an 
addressograph stamped (or other) 
card identifying patient and doctor. 
The bottom opening will take any in- 
struction (hand written) not among 
the 21 provided. } 

Helps the patient since maximum 
privacy is assured. Unnecessary excur- 
sions into the room by hospital em- 
ployees looking for a patient are elim- 
inated. 

Helps the nurse by saving nursing 
time. Specific clear-cut instructions, 
easily posted, are constantly in view of 
all workers. 

Helps the doctor whose orders are 
quickly translated into specific “bed- 
side” instructions, prominently dis- 
played 24 hours a day. 

Helps the administrator — avoids 
costly errors. Standardized set of in- 
structions insures effective personnel 
care. Hit-or-miss notices are elimi- 
nated. 

The Aloe I.V. Stand is made of 
light weight corrosion-proof aluminum 
tubing with no paint to chip or peel. 
It is supported by an ingenious count- 
ersunk chrome plated base heavily 
weighted and mounted on four casters. 
The product features 4-legged chrome 
plated weighted base with four casters; 
upright or anodized aluminum, light 
in weight and corrosion proof; dropped 
recessed base for added stability; collet 











A. S. Aloe Dorector 


adjustment for positive locking the 
modern way; slotted chrome-plated 
steel flat stock cross bar, and internal 
rubber cushion for noise elimination. 

The utility ladder is an aluminized, 
rust-resistant steel product far superior 
to present magnesium ladders. Its 
over-all shape is different from the con- 
ventional ladder in that it has a very 
wide top step. All steps are safety- 
tread ridged and the legs are supplied 
with super-heavy, non-slip, non-scratch 
rubber feet. 

You can turn around while stand- 
ing on the top platform or “lean” 
against the sturdy frame. Opens at a 
touch and locks safely in place. 

Over-all height 4’; height from floor 
to top platform is 25”. 

A. S. Aloe Company 

1831 Olive 

St. Louis 3, Mo. 





SUPPLIERS’ NOTES 











Mead Johnson 


John T. McLoughlin has been ap- 
pointed vice-president and general 
manager of the nutritional and phar- 
maceutical division of Mead Johnson & 
Company, according to an announce- 
ment by Robert E. Sessions, executive 
vice-president. 

Mr. McLoughlin has been with the 
firm since November in the position 
of vice-president, market development 
planning of the division, which is the 
company’s largest. 

As vice-president and general man- 
ager he is responsible for directing the 
marketing of the division’s products in 
this country. 

The new division chief, who is 44, 
joined Mead Johnson from the Ester- 
brook Pen Co., Camden, N. J., where 
he was vice-president and assistant to 
the president. Previously he was as- 
sociated with Johnson & Johnson, 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
| Uniform Service. For details, please 
i write: Dept. HP-8. 





BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 
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Nee VISIBLE 








for those records to 
which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove 5 card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ Business Office @ X-Ray Department 
@ Admission Office @ Laboratory 

@ Information Desk & Switchboard @ Nursing 

@ Pharmacy @ Maintenance 

@ Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 
Please send us booklet 


. #997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books J-859 


CO Have representative call. Date Time 











0 We are interested in Acme Visible Equipment for records 
kind of record 








City. Zone. State. 














How much is 
your insurance 
worth today? 


If you had a loss by fire today, would your insurance equal the 
cost of replacing what you lost? 

Undoubtedly not, because the figures on your hospital’s 
insurance policies reflect the purchasing power of the dollar at 
the time the policies were written. And it takes more dollars 
today to equal yesterday’s values. 

The first step in determining the adequacy of your present 
insurance program is an up-to-date appraisal of physical assets. 
An American Appraisal report will give you the facts you need, 
backed up by evidence that will stand investigation. 

For 63 years The American Appraisal Company has been the 
leader in the field of valuation for purposes of insurance. Write 
for more information. 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 
Company® Home Office: Milwaukee 1, Wisconsin 


Offices in 18 Cities Coast-to-Coas? 























as director of the surgical dressings 
division; with Procter & Gamble, as 
brand manager in the advertising de- 
partment, and Carter Products, Inc., 
as division advertising and sales man- 
ager. 


National Cylinder Gas 


Promotion of Clarence H. Rein- 
ecke to manager of the Milwaukee 
district office of the National Cylinder 
Gas Division of Chemetron Corpora- 
tion has been announced by C. D. Mc- 
Guinn, division vice-president. 


QUALITY 
VALUE 


mM 


1885 








He replaces A. L. Breyvogel, who 
retired January 1 after 18 years with 
the company. 

Mr. Reinecke became assistant man- 
ager in the Milwaukee district in 1954. 
He was employed in sales and service 
work in the division’s St. Paul office 
since joining the company in 1949. 
He is a native of St. Paul and attended 
St. Paul Vocational High School and 
the University of Minnesota. 

The Milwaukee District Office at 
606 W. Wisconsin Avenue handles 
sales and service of gases and equip- 
ment for metal working, manufactur- 
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8 ways better 


Your hospital can save 
Uy oma re) 20°%o with the 
Omega Syringe Ser 


R 
INTERCHANGEABLE 
HYPODERMIC 


SYRINGES 


HOSPITAL SUPPLY, INC. 


k Avenue. Pa 






ing and processing industries and med- 
ical gases and inhalation therapy 
equipment for hospitals and similar 
users throughout the state of Wis- 
consin. 


Ohio Chemical 


The Ohio Chemical & Surgical 
Equipment Co. (A Division of Air 
Reduction Company, Inc.) recently 
announced the promotions of James 
J. Geary and Hugh Coleman. Mr. 
Geary was appointed suture sales 
supervisor for the eastern region and 
Mr. Coleman the same position for 
the midwestern region. Both are newly 
created positions. 

Mr. Geary has an extensive back- 
ground in the suture field. Prior to 
joining Ohio Chemical last year, he 
spent 12 years in suture sales work 
with another company. Mr. Geary has 
covered both the New York City and 
Eastern Seaboard areas and is well 
known throughout these sections of 
the country. He will be headquartered 
in New York City. 

Mr. Coleman, the new suture sales 
supervisor for the midwestern region, 
also has had broad experience in suture 
sales before joining Ohio Chemical in 
1954 as a suture salesman for the 
Ohio area, he spent several years in 
medical sales work throughout the mid- 
west. Mr. Coleman will continue to 
operate out of Cleveland, Ohio. 


R. L. Bickford has been named 
manager, Dallons Equipment Sales, 
and James M. Burns has been named 
manager of Stille Surgical Instrument 
Sales. Both are newly created posi- 
tions. Ohio Chemical is the exclu- 
sive United States distributor of Dal- 
lons cardiological equipment and Stille 
instruments. 

Mr. Bickford has a broad back- 
ground in both anesthesiology and 
electrocardiography. He is a member 
of the American Society of Electroen- 
cephalographers and of the American 
Association of Inhalation Therapists. 
He will be located at the home office 
in Madison, Wis. 

Mr. Burns has been with Ohio 
Chemical in various sales and adminis- 
trative capacities since 1945. Most 
recently he has been in charge of Stille 
sales in the eastern region with head- 
quarters in New York City. 


John Sexton & Co. 
T. Mackin Sexton has been named 
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president of John Sexton & Co., Chi- 
cago, national food processors and dis- 
tributors, succeeding Thomas G. Sex- 
ton who becomes chairman of the 
board. 

A graduate of Georgtown Prepara- 
tory School and Holy Cross College, 
Mr. Sexton assumes the president’s 
chair after a sixteen-year career with 
the company as manager of the Pitts- 
burgh branch office. 

Mr. Sexton is the third generation of 
the Sexton family to head the 76-year- 
old company. 


Shampaine Industries, Inc. 


H. Robert Shampaine, president 
of Shampaine Industries, Inc., was hon- 
ored recently by more than 150 leaders 
of the surgical supply industry for his 
work in the industry and for his hu- 
manitarian activities. 

As guest of honor at the annual 
dinner of the Surgical Supply Division 
of the United Jewish Appeal in New 
York’s Waldorf-Astoria Hotel, Mr. 
Shampaine was presented a plaque and 
scroll symbolizing “what he has meant 
in the progress of the surgical supply 
industry and what he has done to help 
along his needy and endangered fellow- 
men.” 

The dinner, which kicked off the an- 
nual fund campaign of the U.J.A. 
Surgical Supply Division, resulted in 
a record $90,000 in contributions by 
those attending, including many made 


especially in honor of Mr. Shampaine. 


Edward Weck & Co. 


Frank W. Wilmarth, president, re- 
cently annnounced the following ap- 
pointments in the hospital division of 
Edward Weck & Company: Robert 
D. Lake as vice-president in charge 
of the hospital division; Arthur J. 
Langdon as director of research; Leon 
C. Charbonneau and George Ahearn 
as regional sales managers, and Wil- 
liam Tucker as vice-president in 
charge of all manufacturing produc- 
tion. 


Will Ross, Inc. 


The opening of an office and ware- 
house at 2620 Georgetown Road, Bal- 
timore 30, Md., has been announced 
by Will Ross, Inc. 

A complete line of hospital mer- 
chandise regularly stocked by Will 
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Ross, Inc. will be available at the 
Baltimore location to provide faster de- 
livery to hospitals in the area. 

The warehouse will be under the 
supervision of Edward C. Smith. 

W. J. Polzin has been elected as- 
sistant vice-president, merchandising, 
according to an announcement by C. 
E. Pain, Jr., president of the company. 


Wyeth Laboratories 


B. J. Gray, Devon, Pa., has been 
named vice-president in charge of bio- 


logical and pharmaceutical production 
for Wyeth Laboratories, succeeding 
John D. Cash, according to an an- 
nouncement by H. W. Blades, presi- 
dent. 

Mr. Cash is retiring after 18 years 
of service with the company and 30 
years in the pharmaceutical manufac- 
turing industry. 

Mr. Gray has been assistant to Mr. 
Blades since January 1, 1959 and 
prior to that was president of Fort 
Dodge Laboratories, Iowa, a subsidiary 
of American Home Products Corpora- 
tion. 











Style 701MC 
Hospital gown with 
mitten cuffs 


IV 











Style C311MC 
Adjustable pin back 
shirt with mitten cuffs 















RUBENS MITTEN-CUFF GARMENTS 
e prevent face scratching 
e make identification easier 
e protect the infant 
Every Rubens gown and shirt can be ordered 
with popular mitten-cuffs plus all regular 
Rubens hospital approved features . . . finest 
combed cotton yarns, reinforced shoulder 
seams and exact sizing. 
Sold only through hospital supply houses 


® 
BEST...BUY RUBENS 


— 
Rubens & Marble, Inc. e 2330-2350 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W. 35th Street « New York, N.Y. 


\ *flip the cuffs and 
here they are! 


IF YOU WANT THE 





















Your hospital disposal system 


is not complete... pt ap a 
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Hospitals today recognize the : 

many advantages of Wilkinson ' ~ iia ~ Low Pressure — 
centralized disposal for the ef- : -_ [ ‘| | | (flowing steam). 
ficient handling of soiled linen re *PATENTED 








and bulk rubbish. 


Of equal importance, for a sani- “eee — 
tary operation, is the elimination 
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be even more difficult. She must see 
that they conform to standards, rules 
and regulations which she transmits to 
them, and at the same time she must 
endeavor to obtain from them their 
codperation in the performance of 
their tasks. 

Thus, the dilemma of the medical 
record librarian or any supervisor is 
first to be fair and just in relations 
with employes in her department and 
sustain their confidence and loyalty 
without being disloyal to management; 
second, she must be loyal to manage- 
ment by upholding its policies and 
diligently executing its orders without 
incurring the resentment and overt op- 
position of her subordinate personnel. 

There are, however, more than two 
norns to the dilemma of the medical 
record librarian. There may be a very 
real problem for which there is no 
easy answer. This is her relationship 
with the members of the medical staff. 
If rules are set up for the completion 
of records—in the medical staff by- 
laws and the policies of the hospital— 
it is still not within the province of 
the record librarian to enforce these 
tules. It is here that the librarian needs 
to have the assurance that manage- 
ment, through the medical staff, will 
enforce whatever rules are necessary 
to insure the completion of records 
within the specified period of time. 

It is obvious that competence in 
dealing with people and the ability to 
lead others are considered of prime 
importance in the appointment of one 
to direct such a department. Techni- 
cal know-how in handling the task of 
keeping medical records is important 
but craft ability and the ability to 
lead others are not synonymous. Tech- 
nical ability is important but is not 
sufficient qualification for the position. 
A supervisor who can do all the va- 
rious tasks in her department has an 
advantage over one who cannot. Nev- 
ertheless, inefficiency and dissatisfac- 
tion among employes can be traced to 
a supervisor's incompetence as a 
leader rather than to her inability as 
a skilled worker. To the employe, the 
department head is management. If 
the employes are pleased with the 
medical record librarian and she is 
pleased with management, there will 
exist in her department high morale 
and departmental efficiency. 

Conversely, if the personnel detect 
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in the medical record librarian a dis- 
satisfaction with top management they 
will reflect her attitude. The record 
librarian may be hindered by too many 
budgetary controls, lack of physical 
space or tools, or by a lack of direc- 
tion and enforcement of policies by the 
administrator. She can overcome these 
problems if she functions as one of a 
group of department heads who, with 
their leader, the administrator, discuss 
and work out problems together. Only 
if the administrator rules by domina- 
tion shall the situation reach an im- 
passe. 


The record librarian, in turn, must 
not dominate her group but she must 
assign, direct, delegate, codrdinate and 
insist upon performance. Her enthu- 
siasm to live within her budget allo- 
cation, her interpretation of hospital 
policy with sincerity and respect for 
management, her satisfaction with 
work well done, her recommendation 
of deserved salary increases and pro- 
motions, will gain her the confidence 
and respect of her employes. 

Administrators depend on medical 
record librarians for important tasks 
with serious medical and legal impli- 
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cations, and they expect performance 
that will keep medical record depart- 
ments deserving of commendation. It 
is a joy to an administrator, when vis- 
ited by a representative of the Joint 
Commission on Accreditation, to be 
able to take the surveyor to the de- 
partment of medical records and say: 
“I am sure our librarian can give you 
all the answers you need for your in- 
vestigation,” and then leave with 
complete confidence that the job has 
been so well done that there is noth- 
ing to hide and nothing to fear from 
such a visitation. 

Administrators in turn must be- 
come, if they are not already, such 
managers of their households that rec- 
ord librarians can look to them with 


confidence as their leaders; that they | 


can know for certain that when a pol- 
icy or a procedure is set up, it will be 
followed with courage and with vision, 
and when necessary, changed for a bet- 
ter one. Only by this type of working 
together, with good organization and 
fine leadership can we hope, by com- 
bining our efforts, to fulfill our sa- 
cred trust, good management of all 
our hospitals. * 
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